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ORIGINAL COMMUNICATIONS. 


TEST TO DETERMINE THE ADAPTABILITY OF THE DONOR’S BLOOD TO THE 
RECEIVER’S BLOOD IN TRANSFUSION.* 


BY JOHN FUNKE, M.D., 


Resident 


Direct transfusion of blood in man, like 
many other things, has been introduced as 
a new procedure several times. The his- 
tory of the operation is very interesting, 
but it is not the purpose of this communi- 
cation to discuss this feature in detail. We 
find that the operation was undertaken by 
new discoverers sometimes for a different 
purpose from preceding experimenters, but 
abandoned by nearly all for the one reason 
—the danger to the recipient. Denis,’ who 
was probably the first to perform the opera- 
tion upon man, was prohibited by law from 
continuing, owing to the death of a patient 
into whom he had twice succeeded in in- 
troducing blood. 
that death in this instance was not due to 
transfusion. Denis’s adversary, Bourdelot, 
maintained at that time that the blood dif- 
fers in different animal species, and hence 
transfusion must be regarded as a danger- 
ous procedure, while Montpoly, who also 
opposed Denis, held that hematuria and 
epistaxis were favorable signs. During the 
eighteenth century very little was done, but 
the operation again came into favor at the 
beginning of the nineteenth century, it be- 
ing done the greatest number of times 
between 1860 and 1874. It was during this 
period that Landois? began his work, and, 
after he demonstrated that animal serum 


It was clearly shown 


would hemolyze human blood, the opera- 
tion fell into discredit. He transfused in 
asphyxia, acute anemia, septicemia, uremia, 
poisoning by carbon monoxide and by 


*From the Laboratories of the Jefferson Medical College 
Hospital. 


Pathologist, Jefferson Medical College Hospital. 


phosphorus. , Between 1866 and 1875 the 
operation created great discussion among 
surgeons, Billroth* holding that it might be 
possible to save exsanguinated animals by 
transfusing them with animal blood, but 
since this blood differed from that of man 
he regarded it dangerous to transfuse human 
beings with animal blood. Martin,‘ on the 
other hand, believed the operation free 
from danger and maintained that it should 
be performed on exsanguinated patients. 
Landois thought the operation dangerous, 
but that it was worth the risk. His experi- 
ments show the following results: 


Dog serum + Chicken blood..Hemolysis. 


+ Cat 5 Hemolysis dclayed. 
+ Rabbit Hemolysis. 
+ Guinea-pig “ Agglutination. 
-+ Lamb Agglutination 10 minutes. 
+ Lamb Hemolysis 3 to 6 minutes. 
+ Rabbit Hemolysis 3 minutes. 
+ Guinea-pig ““ Hemolysis 10 to 15 minutes. 


Hluman 


The following statement summarized from 
literature does not include all cases trans- 
fused, but contains sufficient to draw a fair 
conclusion as to the results: 


ISOMERIC TRANSFUSION. 
Human Betngs Treated with Blood of Man.) 


Cases. Percent. 
Favorable results 
Unfavorable results 


Doubtful results.. 


HETEROLOGOUS TRANSFUSION. 
(Afuman Beings Transtused with Antmal Blood.) 
Cases. Percent. 
Favorable results..... : eae 
Unfavorable results. Be re ee ene 62 45.5 
Doubtful results ......... 18.3 


Total duis 136 
In many of these cases the first opera- 


tion had very little or no untoward effect, 
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but the second transfusion gave rise to bad 
results, due to the development of hemo- 
lysins against the foreign blood, or, as it is 
termed, the blood of the donee becomes sen- 
sitized to the foreign element. This increase 
in the hemolytic property is very well illus- 
trated by the transfusion experiments of 
Bier,> who believed that he could make the 
body adapt itself to foreign blood. Accord- 
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tain the compatibility of the blood of two 
individuals—that is, to determine whether 
the patient’s serum will agglutinate the 
blood of the donee, or, vice versa, whether 
the donor’s serum will agglutinate the blood 
of the patient. In order to secure accurate 
data on the subject I conducted a series of 
experiments, the results of which are re- 
corded in the following table: 


TABLE I. 





PaTIENT’s SERUM. Undiluted. 


| Diluted 1 to 10. 
Sodium citrate 1 per cent. 


Diluted 1 to 10. 
NaCl 0.85 per cent. 


| 
| F 


F B M MM B M F M 
Se eee ++30S\++30S|+30M|/—9M| +5M\/+30M|—90M| —90M — 9M 
aS | +1M (++ 30S +60M/ + 70M | + 30 M + 60M 
NM cakeciaiginnes | +1M — 9M | + 30M —-9M)| —9M — 90M 
Ne | — 60 M ? 60 | 
NEW caindicenenesvasausnt | ++ 30S | 
ET” 2 | Se —60M ++30S| —90M/+30M | 
i. | rrr + 30M 
BORSY GRAV ccc cccccce ++ 30S 
a S = seconds; M = minutes. i iy 7 <—. 7 
ingly, he introduced into a patient suffering TABLE It. 
with tuberculosis 10 cubic centimeters of adie ee hs ae 
lamb’s blood. This was repeated three  \aC!solutivn- “parts. Fs serum. | Results. 
times without any untoward effects, but seas ane Lge 
after the fourth injection of the same quan- ik aciaiaale ae , nied 
tity of blood there occurred fever, epistaxis, hee aie 1 5 scien 
and systemic and cardiac weakness. The ees anit. 1 1 eo 
fifth injection consisted of but 7 cubic centi- ete wen. 1 1 +: eins. 
meters, with the same untoward effects; the hou enek. 1 1 - 30 mins. 
next, a smaller dose, was followed by less 
marked symptoms. Each succeeding dose These experiments show that the blood of 


was smaller, but always followed by unfa- 
vorable signs. The twelfth injection con- 
sisted of but one cubic centimeter and gave 
rise to fever and epistaxis. Here, with each 
succeeding smaller dose, there occurred un- 
favorable phenomena, yet the patient gained 
in weight and improved. 

There are good reasons for believing that 
transfusion might prove a very valuable 
procedure, if one could determine, with ac- 
curacy, which blood would be favorably re- 
ceived by the donee. Dr. W. M. L. Coplin, 
whose services have been a great aid in 
carrying out this work, suggested the possi- 
bility of making preliminary tests to ascer- 


MM could be utilized in transfusing Case I, 
and that the blood of M could be utilized in 
transfusing Case III. Table II shows 
that agglutination did not occur when the 
blood was diluted with weak salt solution, 
0.3 per cent, nor when diluted with 1 per 
cent sodium citrate. It is, of course, neces- 
sary to try animal experiments with citrate 
dilution in order to determine whether or not 
bad effects will follow. This will be done 
and the results published later. Dieffenbach® 
found when blood was mixed with sodium 
hydroxide (strength not given) to prevent 
coagulation almost lifeless animals were 
revived. 














The experiments were made by micro- 
scopic and macroscopic methods. To deter- 
mine the agglutinating property of a serum 
microscopically, five parts of serum to one 
part of the undiluted blood were thoroughly 
mixed on a suitable slide, then transferred 
to a cover-glass which was inverted over 
the excavation on a drop culture slide, oil 
having been placed around the margin of 
the cover to prevent drying. The slide 
was then examined under a 4 mm. Zeiss 
objective. 

By this method one can determine whether 
the serum of the donee will agglutinate the 
blood of the donor, and one is informed as 
to the degree of the agglutination. I do not 
hold that in all cases where agglutination 
occurs transfusion will be followed by 
hemolysis and unfavorable results, but I do 
think that if the preliminary tests show the 
red blood cells in large clumps and that 
agglutination occurs at once, hemolysis is 
likely to follow. 

A review of the literature shows that sera 
not only of different species but of the same 
species will produce hemolysis. As early as 
1892 Maragliano’ called attention to the fact 
that the sera of diseased individuals would 
agglutinate the erythrocytes of normal per- 
sons; hemolysis may not occur. Land- 
steiner’ was probably the first to point out 
that the sera of healthy persons would 
agglutinate the erythrocytes of other healthy 
individuals. He also noted agglutination 
between the sera of mothers and their chil- 
dren. The phenomenon has been observed 
by many other investigators. Ascoli® holds 
that even the serum of a human being may 
at times agglutinate its own red _ blood 
cells, but in this matter he receives the 
support of no other observer. He believes 
agglutination is more pronounced in dis- 
ease than in health, and he maintains that in 
some diseases the agglutination is lost dur- 
ing or after convalescence. By the addi- 
tion of fresh serum he was able to reacti- 
vate inactive human serum heated to 56° 
for twenty minutes. 

Eisenberg’® on the other hand holds that 
isoagglutination is not a frequent occurrence 
in health, but quite common in disease. The 
greatest degree of agglutination observed 
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was in a case of Hanot cirrhosis. Some of 
his observations made seven years ago I 
have been able to corroborate. He found 
that the power of agglutination was not 
destroyed until the serum had been heated 
sufficiently to cause agglutination of the 
proteid. I have found that by introducing 
the serum into water heated to 70° C. for 
about three minutes to avoid complete co- 
agulation, the agglutinating reaction was 
greatly diminished but not completely lost. 
I have never found it destroyed entirely 
unless the serum was coagulated, and then 
one cannot mix the red blood cells with the 
serum. Eisenberg has also observed that 
the hemolysis was much diminished when 
the blood was diluted with Nacl (normal), 
and I have noted that agglutination was 
diminished in a similar manner. He has 
found that if to an agglutinating human 
serum fresh rabbit serum be added the 
former becomes hemolytic, while if the same 
addition be made to a non-agglutinating 
serum hemolysis does not occur, or if the 
rabbit serum be heated for twenty minutes 
at 55° C. it does not make an agglutinating 
serum hemolytic. This would make it ap- 
pear that agglutination and hemolysis are 
related phenomena—the former probably a 
forerunner of the latter. 

Agglutination has been found in human 
beings by Donath,™ Leiner,’* and Decastello 
and Sturli.1* The last named authors hold 
that certain sera contain more than one 
agglutinin, as they claim to have demon- 
strated that when a serum agglutinating 
two different bloods is exhausted by one 
it will agglutinate the second, 
although it will not agglutinate any more of 
the former. Bordet and Gruber™ hold that 
if erythrocytes be free from their serum 
hemolysis is less likely to occur when acted 
upon by sera of closely related species. This 
may be true of hemolysis, but I believe it 
not to be true of agglutination, for I saw 
agglutination occur with washed red blood 
cells. Donath and Landsteiner hold that if 
lutinated red cells be thoroughly washed 


blood 


ags 


with normal salt solution to remove all the 
agglutinating substances and then allow 
normal salt solution to act upon the agglu- 
tinated cells at 50° C., the salt solution ex- 











460 


tracts a substance which will agglutinate 
the cells of the animal from which the 
digested erythrocytes were obtained. They 
have also found that extracts from various 
organs are hemolytic for certain erythro- 
cytes. These facts would indicate that the 
extensive hemolysis that occurs upon intro- 
ducing small quantities of serum is due in 
part to the action of the hemolyzed elements 
upon the normal cells. 

Of the cause of agglutination or of the 
factors instrumental in bringing about the 
phenomenon little is known. It was thought 
to be due to the action of the globulins, but 
the experiments of Landsteiner and Donath 
lead them to believe it to be due to a 
substance which is carried by the globulins. 
Stewart’® holds the stroma of the erythro- 
cytes to be hemolytogenic and agglutino- 
genic, a view supported by the obser- 
vations of Donath and Landsteiner that 
normal salt solution acting upon red cells 
acquires agglutinating properties. 


CONCLUSION. 


Statistical study shows 42 per cent of the 
cases transfused to be favorable, and 53.5 
per cent unfavorable. In all probability the 
last named figure could be greatly reduced 
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by searching for compatible blood, and | 
believe this can very readily be done by ap- 
propriate preliminary tests. If, upon ani- 
mal experiments, the diluted blood should 
prove to be beneficial the danger from em- 
bolism would be diminished and the tech- 
nique of the operation greatly simplified. 
In closing I wish to thank Professor 
W. M. L. Coplin and Professor H. A. Hare 
for their valuable services and suggestions. 
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THE VALUE OF ACETONE IN THE TREATMENT OF INOPERABLE CARCINOMA 
OF THE UTERUS.! 


BY F. HURST MAIER, M.D., 


Instructor in Gynecology in the Jefferson Medical College; Assistant Gynecologist to St. Joseph’s Hospital. 


It is a deplorable truth that the majority 
of women who come to the gynecologist 
suffering from uterine cancer belong to the 
unfortunate inoperable class. When we see 
the dire straits to which these unhappy 
individuals and their families are brought, it 
seems, viewed in the light of the great 
progress that has been made in the treat- 
ment of the operable class, as if compara- 
tively little has been accomplished for the 
improvement of their condition. The atten- 
tion and energies of the profession have 
been directed almost entirely along those 
lines that will bring the cases to earlier 





1Read before the Philadelphia Obstetrical Society, May 
7, 1908. 





diagnosis and to the determination of the 
most successful radical operative procedures. 

The therapy of inoperable cancer is not 
nearly as unsatisfactory as is generally con- 
sidered, nor is the prognosis always hope- 
less. Usually there is an arrest of the 
symptoms and a prolongation of life, with 
even possible permanent cures when least 
expected. 

Czerny, before the “‘Konferenz fiir Krebs- 
forschung” at Heidelberg in 1906, presented 
a series of remarkable cures of undoubted 
malignant growths. 

Lomer reported a number of similar cases. 
F, Weindler in the Zeitschrift fiir Gyndakol- 
dgie, 1907, No. 22, reported three cases of 
inoperable uterine cancer treated by curette- 

















ment and carbolic acid cauterization that 
were alive and healthy over four years 
afterward. Fraenkel observed six cases in 
which zinc chloride was the agent used that 
showed no signs of recurrence. Sims re- 
ported a woman alive and well five years 
after a palliative operation. Klobs had six 
cases, of which four were living and well 
four years, and Blau fourteen cases that 
were all well three years, after palliative 
operations. 

That all cases do not do equally well de- 
pends upon a number of conditions. The age 
of the individual, the variety and seat of 
the cancer, as well as the method of treat- 
ment are all determining factors. Knowing 
what an important part the lymphatic sys- 
tem plays in the growth and invasion of the 
disease, it is not to be wondered at that the 
results obtained are far better in women 
that have passed the menopause than in 
those before. Adenocarcinoma is more rap- 
idly destructive than the squamous-celled 
variety, and a growth encroaching on the 
bladder or rectal walls can be but incom- 
pletely curetted and cauterized. Further- 
more, the treatment selected, as well as its 
The 
x-ray after persistent, careful, and thor- 
ough practice, has been found to be entirely 


technique, is of essential importance. 


useless. Electricity has given no beneficial 
results. The much-yaunted trypsin treat- 


ment, the cancroin of Adamkiewicz, and 
organotherapy have proven valueless, as 
well as the various injections of serums, 
alcohol, acetic acid, corrosive sublimate, 
methyl violet, venom of the cobra di capello, 
oil of turpentine, and arsenious acid. 
Although the primary object of most of 
these measures was, and still is, only to re- 
duce the weakening hemorrhages and to 
check the intolerable stench of the discharge 
with the view of rendering the condition of 
the patient less pitiful, yet our helplessness 
in this respect cannot be better illustrated 
than by the fact that two surgeons (Gotts- 
chalk and Kuestner) independently of each 
other devised an operation for the closing 
of the vaginal canal as a final expedient. In 
the light of our present knowledge that 
cancer is a local disease, whose malignancy 
depends upon cell proliferation and cell in- 
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vasion, it is not surprising that those meas- 
ures that bring about direct destruction of 
the diseased tissues are the ones that give 
the most satisfactory results. This can be 
accomplished by means of thorough ex- 
cochleation, followed by cauterization either 
with the Paquelin, chloride of zinc, forma- 
lin, carbolic acid, or one of the other 
caustics. If a single cauterization alone is 
to be done, possibly nothing exceeds the 
value of the Paquelin knife. The destruc- 
tive action of heat, as well as its ability to 
seal the open lymphatics, seems to be the 
most effective. Even in the radical opera- 
tions, Chrobak, Mackenrodt, Werder, and 
others have adopted it in cutting through 
the structures. Chrobak has had 11.2 per 
cent better results from its use. 

To obtain the very best results from 
thermocauterization it should be done every 
four weeks, as recommended by Lomer. 
Unfortunately there are few patients who 
would submit to these periodical operations. 

Formalin and the other agents are useful 
only in solutions, the strength of which pre- 
cludes their frequent application. 

In the April 27 number of the Journal of 
the American Medical Association, 1907, 
Dr. George Gellhorn, of St. Louis, published 
an article on “A New Mode of Treatment 
for Inoperable Cancer of the Uterus, by 
Means of Acetone.” The author reported 
a number of cases whose conditions were 
decidedly improved and their lives undoubt- 
edly prolonged as a result of this treatment. 
In a similar report before the 79th Ver- 
sammlung Deutscher Naturforscher und 
Aerzte in Dresden, on the 17th day of Sep- 
tember, 1907, he cited an increased number 
of cases with the same good results. 

For a description of the treatment I can 
do no better than to quote from the author’s 
paper. He writes that the treatment con- 
sists in the methodical application of acetone 
(C,H,O), which is a transparent, color- 
less, mobile, and volatile liquid with a char- 
acteristic ethereal odor and pungent, sweet- 
ish taste. On the skin it causes a sensation 
of cold. It is used in laboratory technique 
for hardening tissues for microscopic sec- 
tions. Tissues shrink rapidly in acetone, 
owing to its intensely hygroscopic qualities, 
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and if left in the fluid more than half an 
hour they are, as a rule, too hard for the 
microtome knife. 

It was the author’s idea that if the ulcer- 
ating surface of the cancer could be hard- 
ened in vivo, the discharge could be checked 
until the escharotic portion would be cast 
off. The resulting free surface could then 
again be hardened. Jt would, perhaps, also 
be possible to harden deeper portions or 
even the entire tumor, thus rendering the 
malignant growth temporarily harmless. 
According to Gellhorn the treatment should, 
if feasible, be preceded by a thorough 
excochleation of the ulcerating area; the 
curetted cavity or crater is then carefully 
dried with cotton sponges, and from one- 
half to one ounce of acetone is poured into 
the wound through a Ferguson or other 
tubular speculum. For this purpose the 
pelvis of the patient must be raised, as in 
the Trendelenburg position. The narcosis 
may now be interrupted and the patient be 
left in this position for from fifteen to 
twenty minutes. Next, the acetone is per- 
mitted to run out through the speculum by 
lowering the pelvis of the patient, and the 
cavity is packed with a narrow gauze strip 
saturated with acetone. The healthy mucosa 
of the vagina and the vulva are cleansed 
with sterile water and dried. After this 
preliminary curetting and cauterization the 
regular treatment, which requires no fur- 
ther hospital care, is administered two or 
three times a week, beginning the fourth or 
fifth day after the operation. This is done 
without a narcotic, and may be given with 
the patient in bed or on the ordinary exam- 
ining chair or table in the office. The pelvis 
of the patient is raised and the tubular 
speculum is inserted into the cancerous 
cavity. With the progressive diminution of 
the crater, smaller specula are employed. 
The speculum is filled with acetone and 
held in place by the patient for half an hour, 
and is then emptied in the manner described 
above. The immediate effects of this simple 
procedure are as follows: Any slight oozing 
is checked almost instantly. The surface of 
the crater is covered with a thin, whitish 
film. Wherever there is an extravasation of 
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blood, the discoloration is light-brown. The 
normal vagina is not appreciably irritated. 
On the vulvar mucosa and the outer skin an 
excess of acetone produces a faintly white 
discoloration, which soon disappears. There 
is no pain from the cauterization save a 
slight stinging sensation should the acetone 
come in contact with the skin. This, how- 
ever, passes away rapidly if the affected 
parts be washed with cool water. In no 
instance has Gellhorn been forced to employ 
any anodynes. 

The good effects of the treatment are 
manifest almost from the beginning. There 
is no return of the hemorrhage, as is well 
illustrated in Case 4 of my list, in which the 
bleeding had at several times nearly caused 
death. The discharge ceases, the patient no 
longer lives in a foul atmosphere, and the 
system is not subject to the drain imposed 
upon it by the loss of blood and discharge. 
The appetite returns and she improves rap- 
idly in health. Like Gellhorn, I could not 
find that pain was in any way diminished, 
but, on the other hand, it was not increased, 
and could always be controlled with aspirin. 
The diseased area, subjected as it is to meth- 
odical cauterization, is visibly diminished. 
The cavity is reduced in size and its walls 
are smooth and firm. 

Case 1,—J. P., aged forty-two years, has 
had four children and two miscarriages. 
Labors normal. 

Present illness: For the past six months 
the patient has been suffering from irreg- 
ular hemorrhages, foul discharge, and pains 
in the left iliac region. Loss of weight. 

Examination shows that the cervix is the 
seat of a friable indurated mass that extends 
out into the left broad ligament. 

Diagnosis: Inoperable adeno-cancer of 
the cervix with extension of the disease 
into the left broad ligament. 

Operation: Curettement, under 
narcosis, was done August 19, 1907, at the 
Jefferson Hospital. The resulting cavity 
was filled with acetone, which was left in 
for thirty minutes, and then packed with 
gauze saturated with the same solution. The 
packing was removed at the end of twenty- 
four hours. 


ether 

















Postoperative history: After the opera- 
tion the acetone treatment was carried out 
every third day. 

October 9. Patient feels well. The bleed- 
ing and the discharge have not returned. 
Pain in the left iliac region still recurs, but 
is easily controlled by aspirin in 5-grain 
doses. Examination shows the cancerous 
area well contracted, and the walls smooth 
and firm to the touch. 

December 9. Patient’s condition is good. 
On examination the contracted area resem- 
bles a deep laceration of the cervix with 
extension of the cicatrix into the left broad 
ligament. 

April 27. General and local condition of 
the patient good. There has been no return 
of the bleeding nor of the discharge. The 
pain still occurs at times. The patient has 
menstruated regularly, four to five days, 
without pain, every month since the opera- 
tion. 

Case 2—Mrs. A. P., aged fifty-nine 
years; has had four children, born with 
normal labors. Menopause occurred four- 
teen years ago without any significant 
symptoms. 

Present illness began five months ago 
with pains in the pelvis, extending to the 
right iliac region and down the right thigh. 
For the past three months the patient has 
suffered from a foul-smelling serous and 
serosanguinolent discharge. Lost 30 pounds 
in weight. 

Examination showed the uterus enlarged 
and fixed, and the cervix a hard, infiltrated, 
friable mass. 

Diagnosis: Carcinoma of the 
with involvement of the surrounding para- 
metria. 

Operation: Curettement under ether nar- 
cosis was done December 2, 1907. The 
cavity was filled with acetone, which was 
left in for thirty minutes. It was then 
packed with gauze saturated with the same 


cervix 


solution. The packing was removed at the 
end of twenty-four hours. 
Postoperative history: The acetone 


treatment was continued every three days 
up to the present time. 

May 1. Since the operation the patient 
has had no bleeding or discharge. The 
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pains in the right iliac region are controlled 
by aspirin. 

Examination shows the cavity to be con- 
tinuous with the vagina, with firm, smooth, 
well-contracted walls. The patient’s gen- 
eral condition is much better than at the 
time previous to the operation. 

Case 3—Mrs. P. H., aged sixty-three 
years; married twenty years and has had 
four children; births normal. Menopause 
occurred fifteen years ago without any 
special symptoms. 

Present illness began in December of 
1907, with pains in the lower part of the 
pelvis and right hip, which were consid- 
ered of rheumatic origin. Since February 
of this year the patient has been suffering 
from a foul-smelling, watery discharge that 
has at times been tinged with blood. She 
claims to have lost 50 pounds in weight. 

Examination: The vaginal examination 
showed a large, hard, cancerous growth of 
the cervix that involved the vaginal walls 
as well as the surrounding parametrial 
tissues. 

Operation: A curettement, under ether 
narcosis, was done March 9, 1908. The 
cavity was filled with acetone, which was 
left in for thirty minutes, and then packed 
with gauze saturated with the same solution. 
The packing was removed at the end of 
twenty-four hours. The acetone treatment 
was continued every three days until the 
25th of April, when the patient left the hos- 
pital for her home in the western part of 
the State. An examination made severai 
days before the departure of the patient 
showed that the cavity had decidedly de- 
creased in size and that the walls were 
smooth and firm to the touch. There has 
been no discharge or bleeding since the 
operation. The pains in the right side re- 
curred at intervals, but could be relieved by 
the use of aspirin. 

Case 4.—Mrs. H. G., aged 
years; four children, all artificial 
Patient passed the menopause 
years ago. 


sixty-four 
labors. 
fourteen 


Present illness: For the past eight years 
she has been troubled with hemorrhages and 
watery discharges that have become gradu- 


ally more profuse. For six weeks prior to 
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the operation she had numerous dangerous 
hemorrhages that were only controlled by 
packing the vagina with gauze saturated 
with adrenalin solution. 

Examination: Vaginal examination re- 
vealed an extensive carcinomatous growth 
that involved the uterus, vaginal walls, and 
surrounding parametrial tissues. 

Diagnosis: Carcinoma of the cervix 
with extensive involvement of the body, 
vaginal and parametrial structures. 

Operation: Curettement, under ether 
narcosis, was done May 21, 1907, and the 
acetone treatment practiced as in Case 3. 

Postoperative history: The acetone 
treatment was continued every three days 
until July 10, 1907. It was then stopped 
on account of the patient developing a rectal 
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fistula. Patient died on the 2d day of Au- 
gust, 1907. From the time the treatment 
had been instituted until her death there 
had been no return of bleeding, and the 
discharge, up to the time of the occurrence 
of the fistula, had decreased both in quan- 
tity and odor. 

In conclusion, if we may judge from the 
limited number of cases in which this treat- 
ment has already been successfully used, 
acetone as first used by Gellhorn offers at 
present the most practical method of ac- 
complishing the best results. It is especially 
valuable in that after the primary curette- 
ment the treatment can be carried on by the 
attending physician without any particular 
apparatus. 


1900 CHESTNUT St., PHILADELPHIA. 





THE TREATMENT OF SARCOMA BY MEANS OF THE ROENTGEN RAYS.! 


BY G. E. PFAHLER, M.D., PHILADELPHIA, PA., 


Director of the X-ray Laboratory and Assistant Physician to the Medico-Chirurgical Hospital; Adjunct Professor of 
Symptomatology in the Medico-Chirurgical College. 


The value of the Roentgen rays in the 
treatment of sarcoma must be gauged by 
comparison with the results obtained by 
means of any other form of treatment. These 
comparisons dare only be made when cases 
of corresponding severity are considered, 
and since most of the cases treated with the 
rays were considered hopeless, it stands 
alone and above any other method. The 
value is finally measured by the percentage 
of cases recovering, by the permanency, and 
by the degree of associated risk and discom- 
fort during the process of treatment. There 
is practically no risk and no discomfort dur- 
ing the process of treatment in skilful hands, 
which distinguishes it from other methods, 
and therefore the permanency becomes our 
main point of investigation. I shall take the 
liberty of reporting very briefly the condi- 
tion of the patients upon which I based my 
report before the American Roentgen Ray 
Society, October 1 to 5, 1907 (New York 
Medical Journal, Dec. 21, 1907). 

Of the twenty-two cases that were re- 
ported in detail at that time, fifteen had 
recovered or were recovering under treat- 


1Read before the American Therapeutic Society, May 7 
to 9, 1908, Philadelphia, Pa. 





ment. Of the eleven cases that had recov- 
ered at that time, ten have remained well. 
(For details of these cases see the original 
reports. ) 

Case 2.—Mr. J. I. M., aged twenty-one, 
was referred by Dr. W. L. Rodman Decem- 
ber 11, 1905. A sarcoma had developed at 
the angle of the right side of the jaw to the 
size of an apple in four weeks. It was 
excised, and in three weeks it had recurred 
and grown to the original size. It was 
again excised, and on the fifth day after the 
second operation it was referred for Roent- 
gen treatment, and at this time it was the 
size of half a hen’s egg. Twenty-one treat- 
ments were given in five weeks, which was 
followed by complete recovery. He has 
had no treatment since and is still well, two 
and a half years after treatment. 

Case 3—A young lady of thirty years 
was referred by Dr. E. B. Gleason for treat- 
ment of a round-cell sarcoma involving the 
ethmoid and maxillary sinuses on the left 
side. From September 5, 1904, to April 1, 
1908, or in three years and six months, she 
has had 394 treatments. After the first two 
months she was able to return to work, and 
has continued comfortable since. She occa- 




















sionally has a slight bloody discharge from 
the posterior nares, once or twice in a 
month. She reports for treatment once a 
month. She has been made comfortable, 
and her life has been prolonged at least four 
years, and we hope for recovery. 

When it is considered that this was an 
entirely inoperable case from the beginning 
the results are gratifying, even though the 
treatment has been long. 

Case 4.—Miss L. G., aged eleven, was re- 
ferred by Dr. W. L. Rodman. A round- 
cell sarcoma had developed at the root of 
the nose and extended into the ethmoid cells. 
She was given thirty-one treatments be- 
tween January 29 and April 18, 1907, since 
which time she has remained well, now over 
a year. Only a section was removed for 
microscopical examination, and the case was 
clearly inoperable from the beginning. 

Case 5.—Mrs. E. P., aged thirty, was re- 
ferred by Dr. W. W. Babcock, November, 
1906. She had had three operations upon 
the right forearm for sarcoma (round- 
celled). Two weeks after the third opera- 
tion there was a recurrence involving prac- 
tically the entire forearm. At this time 
Roentgen treatment was begun and con- 
tinued for five months, during which time 
she received thirty-two treatments. At the 
end of this time she was apparently well, 
and has remained fourteen 
The arm has been saved and she has been 
able to do her house work. 

Case 7.—Mrs. M. M., aged sixty, was 
referred by Dr. W. L. Rodman, April 26, 
1904. She had had four operations in six 
years for round-cell sarcoma growing from 
The fourth recur- 


well months. 


beneath the right ear. 
rence was treated by the Roentgen rays 
during the first six months of 1904. She is 
still well four years later. 

Case 8.—Miss L. B., aged eighteen, was 
referred by Dr. M. P. Warmuth, March 5, 
1906. Following a bruise, a tumor involv- 
ing the upper four inches of the fibula 
developed. <A_ section removed for 
microscopical examination, and it was found 


Was 


to be a round-celled sarcoma. 
was refused. 


Amputation 
After forty-seven treatments 
in three months she was symptomatically 
well, and has remained well two years, dur- 
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ing which time she has danced on this leg 
on an average one night a week and has 
suffered no inconvenience. (Figs. 1 and 2.) 

Case 9.—Mr. F. B., aged fifteen, was 
referred by Dr. W. L. Rodman, October 29, 
1902, and was treated for recurrent osteo- 
sarcoma involving the right upper maxilla. 
He was given sixty treatments in eight 
months, and has remained well five years. 

Case 11.—Dr. X., aged thirty-two, was 
referred by Dr. W. W. Babcock, November 
11, 1905. In May, 1905, he was operated 
upon for hematocele. September 2, 1905, 
the right testicle was removed, together 
with the glands from the right inguinal re- 
gion, and microscopical examination showed 
it to be a round-celled sarcoma. There was 
recurrence in the scar, and two tumors 
developed in the left inguinal region which 
had grown to the size of hen’s eggs at the 
time of beginning -ray treatment. He was 
kept under treatment for a year and nine 
months, and has been well one year since 
treatment, and has been practicing his pro- 
fession since the beginning of the treatment, 
or two and a half years. 

Case 12.—A. E. H., aged four months, 
was referred by Dr. W. L. Fox, March 19, 
1907. A sarcoma had been removed from 
the right lower eyelid two weeks previously. 
A recurrence developed. This recurrence 
disappeared in four months, after forty- 
two treatments, and has remained well about 
a year to date. 

Case 13.—Miss L. G., aged eight, was 
referred by Dr. W. W. Babcock, May 7, 
1907. She had received a blow upon the 
left side of the jaw six weeks previously. 
A tumor developed at the point of injury, 
and was removed one week previous to 
beginning treatment. The bone was found 
to be involved and was curetted, but was 
not resected. It was found to be a round- 
celled sarcoma. She was given thirty-five 
treatments between May 7% and July 19, 
1907, when she appeared to be well. She 
remained well until December, 1907, when 
she had a tooth extracted from that side of 
the jaw, and immediately after this the jaw 
began to swell again. She has been given 
twenty treatments between December 28, 
1907, and February 25, 1908, when the 
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signs of recurrence had disappeared and she 
appeared to be well. She has remained well 
these five months since the recurrence which 
followed the extraction of a tooth. 

Case 14.—Mrs. S. H. C., aged sixty-nine, 
was referred by Dr. W. W. Babcock. She 
was treated for recurrent sarcoma following 
After thirty-three treat- 
ments in four months the signs of disease 
She remained well about 


two operations. 


had disappeared. 
a year; then there were signs of a slight 
recurrence, which has again disappeared. 
Case 15.—Miss S. G., aged fifty-six, was 
referred by Dr. Mary Griscom, February 2, 
1906. A melanotic sarcoma had been ex- 
cised from each scapular region three weeks 
previously. There were signs of recur- 
rence in the wound at the beginning of 


Roentgen treatment. She received sixteen 


treatments in two months, when she had 
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recovered. She has remained well these two 
years since. 

Case 16.—Dr. H., aged fifty-four, was 
referred by Dr. W. W. Babcock, May 17, 
1907. Dr. Steel had removed a large sar- 
coma from the submaxillary region eight 
days previously. He was given postoper- 
ative treatment thirteen times until May 31, 
1907. He is still well one year later. 

Case 18.—Mrs. L. W., aged forty-four, 
was referred by Dr. L. W. Fox, May 18, 
1906, for treatment of a sarcoma of the iris. 
She was given seventy-seven treatments in 
six months. The tumor was reduced to 
about half its original size, and there has 
been no increase or further symptoms in the 
subsequent eighteen months. 

Case 22.—Mr. R. T., aged seventeen, was 
referred by Dr. Ernest Laplace, March 7, 
1904. He had a large sarcoma growing 
rapidly inward from the right cheek. It 
had been cauterized without success. The 
external and the common carotid were 
ligated, and seventy-six treatments were 
given in seven months. The disease has 
remained stationary four years. 

Therefore, to summarize, of the twenty- 
two cases reported in detail in 1907, twelve 
were reported as having recovered at that 
time. All have remained well excepting 
two. One was the little girl with sarcoma 
of the lower jaw in whom there was a re- 
currence following the extraction of a tooth; 
this recurrence has disappeared under treat- 
ment, and she has remained well three 
months since. The other case was the old 
lady with melanotic sarcoma upon the leg. 
There was a slight recurrence at the end of 
a year, which has disappeared under treat- 
ment. 

Three other cases were reported as im- 
proving. One of these has apparently 
recovered. The other two have remained 
stationary, and may be well. Of the twenty- 
two cases previously reported, thirteen are 
apparently well, and eleven have been well 
from one to five years. 

To this list I would like to add seven new 
cases, in which the results have been all that 
could be expected, but on the whole less 
satisfactory than the previous group. 

Case 23—Mr. F. E. L., aged thirty-six, 

















was referred by Dr. Wies Hammer, Novem- 
ber 18, 1907. The left testicle had been 
removed by Dr. Hammer five weeks pre- 
viously, and upon microscopical section was 
found to be sarcomatous. A recurrence had 
developed in the wound, leaving a discharg- 
ing sinus, and two tumors the size of a hen’s 
He was 
having severe pain, and there was a rather 
profuse discharge from the wound, which 
showed no tendency to heal. He was treated 
forty-four times between November 18, 
1907, and March 24, 1908, when all signs of 
the disease had disappeared. 


egg were found in the left groin. 


He has re- 


mained well since, which is about two 
months. During the treatment the right 


testicle and penis were protected from the 
rays, and they apparently functionate nor- 
mally. In fact he is apparently well in 
every sense of the word. At one time there 
was a slight redness of the skin, but no 
further irritation, and at no time did he 
have to interrupt his work as a_book- 
keeper. 

This is the second case of recurrent sar- 
roma following removal of the testicle. Both 
cases had positive metastasis, and would 
have been hopeless from any other form of 
treatment, unless possibly from Coley’s 
toxins. When it is realized that though 
hopeless they have recovered completely, 
and that without inconvenience or suffering, 
the results are most gratifying. 

Case 24.—Miss M. F., aged fifty, was 
referred by Dr. John Deaver, November 21, 
1907. She had had an amputation of the 
breast eight years previously. During the 
latter half of 1907 a tumor developed in the 
region of the third and fourth costal cartil- 
ages on the left side; it was about the size 
of half a hen’s egg, firmly adherent, very 
hard, and its surface was of a bluish-red 
color. Dr. Deaver considered this imoper- 
able. She also complained of severe pain in 
the region of the fourth and fifth ribs 
posteriorly, near the spinal column. At 
first I considered this referred pain from the 
lesion on the front of the chest, but later 
developments showed this to have been due 
to metastasis in the spine. 

After two months the tumor on the an- 
terior portion of the chest had practically 
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disappeared, but the pain in the back had 
become more severe. It was then realized 
that the pain in the back was due to metas- 
tasis. I then treated the spinal region very 
The 


pains became more severe, and later the 


actively, but with no apparent benefit. 


body became paralyzed and anesthetic below 
the waist line. It is possible that if this 
patient had been treated before the metas- 
tasis had developed in the spine she might 
have recovered. 

Case 25.—Miss W. P. M., aged sixty-one, 
About 
one year previously a tumor had developed 


was referred by Dr. J. A. Peeples. 


‘in the right axilla and increased until it was 


the size of two large apples. There was 
also a mediastinal tumor about one and a 
half inches in diameter in the left chest 
underneath the junction of the first costal 
cartilage with the sternum, as indicated by 


percussion and by x-ray examination. She 
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was very pale and pressure symptoms had 
developed. 

Both the sternal and axillary regions 


(Figs..3 and 4.) 


were treated eighteen times in a month. 
Treatment was then interrupted for two 
weeks, at the end of which time the signs of 








Fic. 4 


<lisease in the mediastinum had disappeared 
and the mass in the axilla had become soft- 
ened. It was then incised by Dr. M. P. 
Warmuth and a lot of degenerated material 
removed with the fingers. A hard gland 
was removed from the depth of the axilla, 
which was sectioned by Dr. Henry S. Wie- 


der and found to be a large and a small 
round-celled sarcoma. 
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Within a week there were signs of recur- 
rence in the lips of the wound. 
was resumed, and in all one hundred and 


Treatment 


ten treatments have been given. The wound 
had healed to within one and a half inches 
in diameter, then seemed to be at a stand- 
still for a month, and the base of the ulcer 
was indurated. At this stage applications 
of pure carbolic acid were made to the base 
of the ulcer, which seemed to give some 
improvement. 

However, I felt that something more was 
needed, and through the kindness of Dr. 
Coley a bottle of the mixed toxins was sent 
to me from the Huntington Cancer Research 
Fund by Dr. Martha Tracy. I gave daily 
injections, beginning with one-half minim 
and increasing the daily dose by a half 
minim, until she was taking seven minims. 

She was given nine injections in all. The 
-ray treatment was continued as _ before. 
She had some fever before the injections. 
The temperature rose on some days after 
the injection to 103° in the afternoon, about 
five hours after the injection, but was nor- 
mal the next morning. There seemed to be 
more rapid improvement after the third 
injection, and I believe that this serum has 
been of decided assistance in this case. 

Case 26.—Mr. G. T., aged forty-five, was 
referred by Dr. Ernest Laplace, February 
14, 1908. He had injured his sternum. In 
six months a tumor had made its appearance 
upon the lower portion of the sternum, and 
found to be a It was 
allowed to grow for twenty-one months, 
when it came under Dr. Laplace’s observa- 
tion and was removed. He was referred for 


chondrosarcoma. 


operation eleven weeks after the first opera- 
tion. At this time there was a recurrence 
about the size of half a hen’s egg, and an 
induration of the tissues for an area about 
inches in After fourteen 
treatments in one month there was distinct 


five diameter. 
evidence of degeneration and reduction in 
the size of the tumor. Up to the present 
time there have been about thirty-five treat- 
ments given. The projecting recurrent 
tumor has been reduced to the level of the 
skin, and the man has returned to work. 
Here again we were dealing with an ap- 


parently hopeless case, in which there has 




















been decided improvement, and there is 
hope of recovery. 

Case 27—Mrs. R. H., aged thirty-six, 
was referred by Dr. W. L. Rodman, January 
15, 1908. A tumor developed in the left 
breast shortly after nursing an infant. On 
this account Dr. Rodman considered it 
exceptionally malignant and did a most 
extensive operation. Eleven weeks after 
the operation pain developed in the left 
shoulder, the left side of the chest, and the 
left hand. On account of these pains she 
was referred for x-ray treatment. Twenty- 
one treatments were given in three months, 
with entire relief of pain, no sign of recur- 
rence, and with every sign of health and 
comfort. 

We do not know that there was a recur- 
rence in this case, but the symptoms were 
suggestive, and she has been entirely re- 
lieved. 

Case 28.—Mrs. A. B., aged sixty, was 
referred to me by Dr. R. S. Dorsett, October 
7, 1907. About one year previously she had 
injured her thigh by a fall from a trolley car. 
A tumor developed at the site of injury. 
About five weeks before being referred to 
me for treatment Dr. J. Chalmers Da Costa 
had excised the tumor under local anesthesia. 
It was found to be a sarcoma that had 
undergone cystic degeneration. The wound 
healed in about two weeks, but the tumor 
continued to grow. When I first saw her 
the tumor was about the size of a hen’s egg, 
embedded in the tissue, adherent, and ap- 
parently developing from the scar. 

She was given forty-two treatments in six 
weeks. At the end of this time a dermatitis 
had developed, and the tumor had softened 
and gave evidence of fluctuation. Dr. M. P. 
Warmuth then incised the tumor ; practically 
the whole mass had undergone degenera- 
tion, and was cleaned out with the fingers, 
December 12, 1907. An examination by 
Dr. A. J. Smith showed it to be a large 
spindle-cell sarcoma. She was treated 
immediately after, but a recurrence devel- 
oped in the outer lips of the wound and 
soon involved the entire area again. Treat- 
ment was continued until March 4, 1908, 
when we decided to discontinue. Early in 
the treatment there seemed to be decided 
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benefit and we had hopes of a cure, but in 
the end this case must be looked upon as a 
complete failure. This may be due to the 
fact that it was a spindle-cell sarcoma. 

Case 29.—B. B., aged nine, referred by 
Dr. Ernest Laplace, June 21, 1906. On June 
13 Dr. Laplace resected the right half of the 
upper jaw. One year previously a tumor 
began to develop on the right side of the 
face. It was not painful but gradually in- 
creased in size, and finally the eye began to 
bulge. One week after the operation he was 
referred for postoperative treatment. He 
was given nineteen treatments. He has re- 
mained perfectly well since, which is about 
two years. 

This case forms another example of the 
good results following resection and imme- 
diate postoperative treatment. 

Comparison with Other Methods.——Too 
few cases have been treated to make statistics 
of any real value, but when the above cases 
are studied in detail, and it is realized that 
nearly all were inoperable or recurrent after 
operation, and that of the twenty-two such 
cases reported last fall fifteen have recov- 
ered, we must conclude that the results are 
more satisfactory than those from any other 
method. These recoveries have lasted from 
a few months to five years. When one sees 
a case that has a recurrence immediately 
after operation recover, and then remain 
well two and a half years to date, one must 
be convinced of the value of this treatment. 

The cases treated or reported are too few 
to form a basis for prognosis, but from my 
observations I would expect at least twenty- 
five per cent to recover, and I believe if 
treated early, or at the earliest sign of 
recurrence, fifty per cent should recover. 
The results in the above cases would indi- 
cate even more than fifty per cent. 

In the class of cases usually treated by 
the rays, the administration of Coley’s toxins 
is the only other method that bears com- 
Coley claims eleven per cent of 
recoveries. Fortunately, operation, Roent- 
genization, and the administration of the 
toxins can be combined, and when two or 
three of these methods are used conjointly 
or in succession, the results will probably be 


parison. 


best. 
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Recurrence-—Of the sixteen cases that 
seemed to have recovered, three have had a 
recurrence. One, a round-cell sarcoma in- 
volving the orbit and ethmoid cells, had a 
recurrence after a slight operation upon the 
nose, and the recurrence was rapidly fatal. 
Another round-cell sarcoma of the jaw-bone 
had a recurrence after the extraction of a 
tooth; the signs of recurrence disappeared 
after twenty treatments. A third case of 
melanotic sarcoma of the leg has had a 
slight recurrence, which disappeared under 
treatment. 

It has been shown repeatedly that trau- 
matism is an exciting factor in the etiology 
of sarcoma, so it is an exciting factor in the 
recurrence, and therefore operations in a 
sarcomatous area after apparent recovery 
should be undertaken only after due delib- 
eration. Judging from the above results, 
there is comparatively little likelihood of 
recurrence, and as a rule these recurrences 
can be controlled. 

Types.—It is perhaps too early to draw 
conclusions from the classification of the 
types treated, but from my experience I 
believe that the small round-cell sarcoma is 
most easily influenced by the rays, that the 
spindle-cell variety is most difficult, and that 
the mixed variety stands in an intermediate 
position. Three cases of melanotic sarcoma 
were treated with success. 

Technique.—The mere possession of an 
4-ray apparatus is of the same general and 
comparative value as is the possession of a 
set of surgical instruments, and the sooner 
the profession realizes that no technique is 
more varied, more complicated, nor more 
difficult to acquire because it is difficult to 
describe, the sooner will we obtain uniformly 
better results. 

In the description of Roentgen therapy 
much difficulty is encountered because of 
the lack of accurate means of measuring the 
dosage. This is particularly true in the 
treatment of deep-seated lesions, to which 
sarcomata usually belong. Here we have 
not only the danger of a dermatitis, but the 
danger of a toxemia, when large growths 
are made to degenerate and toxins there- 
from are absorbed. For this reason much 
of the result will depend upon the skill and 
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experience of the Roentgenologist, not only 
in the application of the Roentgen rays but 
also in the close study of the constitutional 
condition of the patient. 

In general we have four fairly definite 
factors to consider, which will enable one to 
repeat a dose and produce like results: 

1. Distance of the anode from the skin. 
This will vary with the depth of the tissue 
involved. In the treatment of deep-seated 
lesions this should be about 10 to 12 inches. 

2. Time and direction. This, too, will 
vary, but in general should be from ten to 
thirty minutes. Most of my patients re- 
ceived twenty minutes at each exposure. 
This should not be given in one place, but 
should be divided between two points, and 
in the course of treatment the tumor should 
be treated from every direction if possible. 
The neglect of this point 1s the cause of 
many failures. If the treatment is given 
from all directions, there will likely be pro- 
duced a fibrous capsule which will encase 
the malignant cells that are not destroyed, 
and all of the malignant cells are more likely 
to be destroyed. In addition to these advan- 
tages, there is less likelihood of a dermatitis. 

3. Vacuum, or the quality of the rays. So 
far we are only able to estimate the pene- 
trating quality of the rays. This is best 
done by means of a Benoist or Walter scale. 
The rays, measured by the Benoist scale, 
Nos. 6 to 8, will likely give the best results 
in the treatment of sarcoma. An old tube 
will be found most useful in the treatment 
of sarcoma. 

4. Amount of current passing through 
the tube. This is measured by means of a 
milliamperemeter placed in series with the 
tube. Measured by this means I find it 
difficult to use a greater current than one 
milliampere and keep the vacuum uniform. 

Protection of the Skin—The skin can in 
great part be protected by means of the 
filter which I have previously described 
(Proceedings of the American Roentgen 
Ray Society, 1905). This consists primar- 
ily of a piece of sole leather placed between 
the tube and the skin of the patient. Further 
protection is given by varying the direction 
of the rays and thereby the point of entrance 
of the ray. Likewise the greater the dis- 























tance of the tube from the skin, and the 
higher the vacuum, the less the likelihood of 
a dermatitis. 

Postoperative Treatment.—The value of 
postoperative Roentgen treatment is being 
more and more recognized. I believe that it 
is especially valuable in the treatment of 
sarcoma, because of the tendency to rapid 
recurrence, and because any remaining cells 
are likely to be destroyed or encapsulated. 
It is especially desirable when combined 
with “subcapsular enucleation” as strongly 
recommended by Babcock (Surgery, Gyne- 
cology, and Obstetrics, February, 1908). He 
recommends simple enucleation, and exci- 
sion or resection of the diseased area in long 
His objections to the major opera- 
tions for sarcoma are: (1) The immediate 
mortality; (2) the mutilation, incapacity, 
and mental anxiety produced; (3) the fact 
that the most extensive operation yet de- 
vised gives no assurance against future 
disease, recurrence being the rule and per- 


bones. 
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sistent cure the exception ; (4) the operative 
trauma seems often to determine the point 
of recidivity. 


CONCLUSIONS. 


The following conclusions seem justifiable : 

1. The method of selection in operable 
cases is subcapsular enucleation or excision, 
followed by a course of Roentgen-ray treat- 
ment. 

2. The number of treatments necessary 
will vary with each particular case. A fair 
average would be about twenty. 

3. In inoperable cases, or in patients who 
refuse operation, the Roentgen ray offers 
undoubtedly the greatest chance of recov- 
ery—25 to 50 per cent. 

4. When the progress under treatment is 
slow, I believe it should be supplemented by 
the Coley toxins. 

5. Finally, good technique is as essential 
to good results in this work as in any other 
special field. 





PALLIATIVE TREATMENT OF MALIGNANT DISEASES BY MEANS OF THE 
ROENTGEN RAYS. 


BY CHARLES LESTER LEONARD, A.M., M.D., PHILADELPHIA. 


The value and curative efficiency of early 
surgical removal of malignant disease can- 
not be questioned, when that removal can be 
complete. It is as absolute a medical axiom 
as immediate operation for appendicitis. In 
both, however, the indications are dependent 
upon accurate diagnosis. Incomplete opera- 
tions in appendicitis are less liable to pro- 
duce harm than in malignant disease, as 
they afford drainage in the one, whereas in 
the other they often increase the opportunity 
for metastasis. 

The group of severe malignant cases in 
which the most favorable surgical results 
are shown are those of cancer of the breast, 
in which the most recent statistics show that 
early operation gives 85 per cent of cures. 
Unfortunately but about one-third of the 
cases now presenting themselves for opera- 
tion can be classed in this group—that is, 
where neither axillary nor supraclavicular 
lymph-glands are involved. They, however, 





form indisputable evidence that all suspi- 
cious tumors of the breast should submit to 
early radical operation. 

The necessity for early operation is fur- 
ther emphasized by a mortality of 69 per 
cent in cases showing slight involvement of 
the axillary glands, while the mortality 
rises to 90 per cent when the high axillary 
and supraclavicular glands are diseased. 

These statistics show that in two-thirds of 
the cases of breast tumors operation can 
expect to be nothing but palliation, and that 
80 per cent of these cases will die of the 
disease. 

The surgeon is therefore confronted with 
the fact that he is operating upon nearly 
two-thirds of his breast cases when he can- 
not expect acure. In this dilemma he should 
confess to the family physician and the 
friends of the patient, in those cases where 
glandular involvement is present, that the 
operation has been too long delayed to be 
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curative, and can only hope to be palliative 
in two out of every three cases. The failure 
to make this fact clear is responsible for the 
delay in sending patients for operation and 
for the infrequency of early operations. 

So long as the general practitioner has 
patients returned to him after so-called com- 
plete operations, without the admission that 
because of the lymphatic involvement pres- 
ent they can only be palliative, and so long 
as he sees two out of every three of these 
patients die from recurrence, he will not 
believe that better results can be obtained by 
early operation, nor will his patients be 
persuaded to submit to earlier operation. 

An increase in the number of early opera- 
tions and a consequent decrease in the 
mortality from malignant disease can best 
be secured by a careful discrimination in 
the cases selected for operation and by the 
admission that operation is only palliation 
in advanced cases. The more the surgeon 
confines his operations to curable cases, the 
more cases will present themselves when 
cure is possible. The frank avowal of the 
palliative character of all operations in 
which the glandular involvement makes it 
evident that the known mortality is between 
70 and 90 per cent will increase the con- 
fidence of the general -practitioner in early 
operations and in his surgeon. 

The possibilities of early radical surgical 
removal and the perfection of technique in 
operating are demonstrated by the 85 per 
cent of cures in operations on the primary 
growth. The inability to cope with the 
disease in later stages is also evident. Is 
there any method by which this high mor- 
tality in two-thirds of the cases presenting 
themselves for treatment can be decreased 
or greater palliation offered? The com- 
bination of ante- and post-operative Roent- 
gen treatment with radical operation and 
the results obtained from the Roentgen 
treatment of recurrent growths point to this 
combination as a method of decreasing this 
high mortality and increasing the extent of 
palliation afforded. 

Of the adjuvant Roentgen treatment a 
recent surgical writer has said (Haggard, 
Journal of the American Medical Associa- 
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tion, Jan. 25, 1908): “While it cannot cure 
cancer, except in the most superficial forms 
of epithelioma, it will produce a higher type 
of local resistance. It will contract the 
lymphatics and deposit fibrous tissue in and 
about the glands, which delays progress. 

“It is on the same principle that Dawbarn 
ligates the arterial supply to starve and thus 
delay malignancy. The +#-ray should be 
employed after operations especially in ad- 
vanced cases. With this agent I now havea 
series of patients living, after five years, 
without recurrence of the disease. I am 
quite sure my percentage of cures has been 
augmented by this agent; although, to be 
sure, aS one’s experience increases, the 
selection of cases and the technical perfec- 
tion of the operation must not be denied its 
quota of usefulness.” 

The increased palliation afforded by the 
combined treatment should undoubtedly be 
given to the 66 per cent of these cases 
presenting themselves too late for anything 
but palliation, while a decrease in the mor- 
tality in all cases will certainly follow the 
systematic employment of the Roentgen rays 
after operation. This treatment should not 
be confined to a few haphazard applications 
of the rays, but should be given with a 
thorough understanding of the degree of 
lymphatic involvement and regulated in 
length and severity by the evident malig- 
nancy and the extent of infection in the 
individual case. It should forestall rather 
than wait for recurrence, and can be applied 
through the dressings without injury and 
apparently hastens healing. 

The patient’s family and her physician 
should be plainly told, when lymphatic in- 
volvement makes it evident, that the opera- 
tion is only palliative in two-thirds of such 
cases, and that the Roentgen treatment 
increases these chances and the amount of 
palliation to be expected. With a known 
mortality of from 70 to 90 per cent in such 
cases from operation alone no other course 
is honest, nor is it right to expect of the 
Roentgen treatment more than an added 
palliation where such is the known mor- 
tality from operation. Although it has pro- 
duced remarkable degrees of palliation and 
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hopelessly 
after 


apparent cures in 
and in radical 
operations, it is not right that it should 
shoulder the mortality known to follow late 


operations, or that the patient should be told 


cases, recurrences 


that “it is to make a sure cure and complete 
operation more certain.” 

Malignant disease which is inoperable, or 
that that 
operation is followed by and 
death, is afforded a greater degree of 


is so. situated statistics show 


recurrence 


palliation—that is, a greater length of life 
and less suffering—by Roentgen treatment 
than by incomplete operations. In authentic 
cases of inoperable sarcoma and carcinoma, 
the palliation has amounted to practical 
cure. In many such cases primary Roent- 
gen treatment is preferable to incomplete 
and mutilating that 
rather than diminish the chances of metas- 


operations increase 
tasis and lower the vitality of the patient. 

‘This is particularly true of cases of sar- 
coma where the increased danger of metas- 
tasis following operation is well known, and 
where it has been shown that Roentgen 
treatment is more effective if there has been 
no previous operative intervention. 

The palliation afforded by 
treatment is seen in the decrease or absence 


Roentgen 


of all pain, and hence the avoidance of all 
opiates. If it accomplished nothing further, 
its value as a palliative would be estab- 
lished. In addition it localizes the disease 
by destroying the lymphatics, heals super- 
ficial ulcerations, making life comfortable, 
and where the lymphatic involvement is 
already too deep permits the patient to die 
in comfort from visceral metastases. 

The amount of palliation produced in 
hopelessly inoperable cases is illustrated by 
the following cases: 

A lady of about forty-five years of age 
was recently under treatment for a car- 


cinoma of the antrum. The visible mani- 


festation of the disease was confined to the 
superior alveolar border, where a tooth had 
recently been removed, and to the neigh- 
boring cheek. A Roentgenogram and trans- 
illumination showed the antrum filled with 
disease. A section of the growth showed its 
true character. 


The disease had been 
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present at least eight months before treat- 
ment was commenced. During the course 
of treatment, which extended over eighteen 
months, the patient was entirely free from 
pain, she slept well, her appetite was good, 
and her nutrition well maintained. She 
came with comfort to the office for treatment 
until the last few weeks of her life, and 
went out driving two or three times a week 
and even four days before her death. There 
were no metastases, the disease spreading 
by contiguity of structures, finally entering 
the brain and causing centric paralysis. 

In another patient a mediastinal metas- 
tasis from an inoperable scirrhus produced 
a complete dysphagia for two weeks before 
the patient was seen. The treatment re- 
sulted in freedom from this and other dis- 
tressing symptoms, and a prolongation of 
life in comparative comfort for over two 
years. A case of cancer en quivosse received 
equal benefit. Superficial ulcerations were 
healed and life prolonged for over two 
years, the patient dying from visceral 
metastases. 

These are illustrations of the palliation 
afforded in a number of inoperable cases, 
while in many cases of recurrent growths 
and secondary lymphatic involvement the 
disease yielded to treatment and the patients 
are living four and five years after treatment 
was suspended. In one patient, from whom 
a small recurrent but inoperable growth was 
removed five supraclavicular 
nodes have recently been found, but have 
yielded to further treatment. This case 
shows that the previous treatment had been 
too closely localized and that recurrences 


after Roentgen treatment will yield upon its 


years 


y 
ago, 


reapplication. 

Theoretically the Roentgen treatment is 
valuable as a palliative not only because it 
destroys the diseased cells and increases the 
resistance of normal cells im loco, but also 
because it converts the lymph channels into 
fibrous cords and prevents metastases, as 
has been shown by operations after Roent- 


gen treatment. It is also highly probable 


‘that the toxins produced by the destruction 


of the malignant cells stimulate the pro- 
tective activities of the body and the forma- 
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tion of large quantities of antibodies or 
autogenous antitoxins. 

The probability of this action is strength- 
ened by recent observations that show a 
distinct rise in the opsonic index following 
treatment. The effect of large doses in 
producing autointoxication, where large 
masses of malignant disease are vigorously 
treated, has been clinically observed for 
some time and has been utilized as an index 
of effective dosage, and is an indication for 
temporary suspension of treatment. The 
fact that such autointoxications are produced 
by Roentgen treatment forms a contra- 
indication to synchronous antitoxin treat- 
ment unless the patient’s condition and 
susceptibility are carefully studied. This 
need of caution was emphasized in the case 
of a patient under my care in whom anti- 
toxic sera were employed by the family 
physician without consultation. The patient 
was rendered unconscious for three days 
and barely recovered. 

The value of the combined toxins in the 
treatment of sarcoma has been demonstrated 
beyond doubt. The adrenals, the thyroid 
and the thymus glands have each shown 
some value as palliatives in the treatment of 
malignancy. Each would seem to have 
their sphere of application, but when the 
underlying principle of their action is 
determined they will be employed in con- 
junction with other methods with greater 
efficiency. 

It is self-evident that whatever agent is 
employed in combating malignant disease 
must be used to produce its full physiological 
action and to the limit of tolerance of the 
patient. This is particularly true of the 
Roentgen rays; to be employed effectively 
they must not be used with a timidity that is 
born of ignorance. The greater success 
which has followed this treatment of 
epithelioma is in a measure due to the 
inability of many operators to employ it 
effectively in graver conditions. They do 
not possess the technique which fits them to 
employ this agent effectively as a palliative. 
This is particularly true of those who employ 
it in therapeutics alone. They cannot ac- 





quire that knowledge of the tube which 
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generates this therapeutic force and upon 
which its efficient use depends. It must be 
made to produce its power, and that power 
must be recognized. Its physiological 
activity must be utilized to the limit of 
toleration in the individual patient, and be 
guided by clinical experience that recognizes 
the effects produced and adapts the dosage 
to the individual patient. 

This agent therefore has a wide field of 
use in the palliation of malignant disease, 
but good results cannot be expected unless 
it is vigorously and intelligently employed 
by those possessing the clinical and technical 
experience essential to its effective use. 





PERFORATION IN TYPHOID FEVER. 


In a symposium on this subject (Penn- 
sylvania Medical Journal, January, 1908) 
MITCHELL reports as the result of work at 
the Pennsylvania Hospital 93 cases operated 
on; in 74 of this number perforations were 
found. The mortality of the cases of per- 
foration was 77 per cent. Of 19 cases in 
which there was no perforation, 11 died. 
In 69 of the 74 cases there was but one per- 
foration found. 

Hayes reports a total of 38 operative 
cases of perforation with 14 recoveries— 
i.¢@., a mortality of 63.2 per cent. He used 
as a rule cocaine, thoroughly washed out 
the abdominal cavity with warm normal 
salt solution, and introduced a large glass 
drainage-tube to the bottom of the pelvis, 
closing the perforation by ordinary suture. 

Hayes advocates the making of an enter- 
ostomy, introducing for this purpose a large 
rubber catheter, perforated on the sides, 
to its full length in the direction of the 
stomach. 

Laplace in discussing this paper states 
that he would not trust to the mere repair 
of the gut, but would resect the ulcer-bear- 
ing area at once, and make an anastomosis 
of the intestine to restore its continuity. 

Haworth states that in twenty cases of 
typhoid fever perforation in the last ten 
years he can report but one patient perma- 
nently recovered. 
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THE RELATION OF FEEDING TO THE 
USE OF ANESTHETICS. 





It is universally taught in text-books and 
by lecturers that prior to the administration 
of ether or chloroform, particularly the 
former, for the purpose of producing surgi- 
cal anesthesia, it is the part of wisdom to 
starve the patient for twelve or eighteen 
hours in order that the chances of vomiting 
during and after the administration of the 
anesthetic may be largely put aside. Within 
the last few years an increasing number of 
cases have been reported in which severe 
toxic conditions have developed after the use 
of an anesthetic, so severe indeed that in a 
goodly proportion of them death has ensued, 
the symptoms present resembling, oftentimes 
with extraordinary accuracy, those which 
are so well known as characteristic of dia- 
betic coma. Compared to the number of 
instances in which ether and chloroform are 
employed, the number of cases of post- 
anesthetic poisoning, or toxemia, is, how- 
ever, exceedingly small, but it has been 
pretty well proved that certain types of 
patients are much more prone to this acci- 
dent than others, and that those in whom 
there is already present marked disorder of 
metabolism are particularly apt to be 
stricken. 

The treatment, it will be recalled, of the 
symptoms is not unlike that resorted to for 
the purpose of combating diabetic coma. 

A very interesting paper dealing with this 
subject has been published by Dr. William 
Hunter in the Lancet of April 4, 1908, in 
which he discusses delayed chloroform 
poisoning, its nature and treatment. The 
facts which he presents are well worth con- 
sideration with particular reference to the 
question of starving the patient prior to the 
administration of the drug, as he seems to 
prove pretty conclusively that this method 
of starvation distinctly predisposes the case 
to the accident which we are discussing. He 
believes that the vomiting which occurs 
under the administration of an anesthetic is 
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not of nervous origin, but essentially tox- 
emic and due to the profound depression of 
the liver, with consequent diminution in its 
antitoxic function. Furthermore, he points 
out that this depression of the hepatic func- 
tion is much more apt to occur in a liver 
already weakened by disease or poor nu- 
trition, particularly if it is still further weak- 
ened by a period of starvation; or, in other 
words, that in the very class in which we 
are most anxious to avoid postanesthetic 
vomiting, because of the feebleness of the 
patient, we must also dread the effects of 
starvation and regard them as _ possibly 
more serious than the vomiting itself. 
We have long thought that the routine 
starvation of patients prior to operation was 
unnecessarily rigorous, and it has been our 
experience that if the patient is allowed to 
take food which is easily digested and rap- 
idly absorbed up to within a few hours of 
the operation, the results are almost in- 
variably advantageous. For example, it has 
been our custom to see that patients receive, 
up to within four hours of the operative 
period, some barley gruel or other easily 
digested form of starchy food, the digestion 
and assimilation of which is hurried by the 
simultaneous administration of pancreatin 
or taka-diastase. Such a method of feeding 
leaves no residue in the stomach which can 
ultimately induce vomiting, and undoubtedly 
provides the patient with sustenance at a 
time when nutrition is most advisable. The 
well-known fact that soldiers go into a 
battle more bravely on a full stomach than 
on an empty one is applicable to the con- 
dition now under discussion, since the indi- 
vidual about to be the subject of operation 
usually experiences the same fears that are 
felt by those who feel that their lives are in 
jeopardy from other kinds of injury. Fur- 
thermore, the use of these starchy foods is 
infinitely better than the employment of beef 
tea or other forms of animal broths, since, 
on the one hand, the kidneys are not called 
upon to eliminate salts and animal extracts, 
and the liver is provided with plenty of 
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glycogen, which, in turn, enables it to per- 
form all its functions accurately and with 
success. Hunter well points out that di- 
rectly and indirectly defective glycogenesis 
may be responsible for some of the greatest 
disturbances, both functional and structural, 
to which the liver is subject. Thus, he 
states that: 

1. Absence or deficiency of carbohydrate 
material (glycogen) in the liver cell in- 
volves an increased destruction of protein 
material with consequent wasting of the 
body. 

2. This increased proteolysis involves an 
increased formation of toxic products in 
quantity, with consequent increased liability 
to toxic effects producible by such products. 

3. The absence of glycogen from the liver 
cell by diminishing the combustion processes 
interferes with the destruction of toxic prod- 
ucts, and this involves a diminution in the 
antitoxic powers of the liver cell. The 
starving animal is more easily affected by 
poisons than the well-fed (glycogen-rich) 
animal. 

4. The 
caused by impaired glycogenesis (and the 
glycosuria of disease) involves extensive 
changes in fat metabolism and the with- 
drawal of fat from its peripheral depots to 
the more centrally situated liver, where it 
is more immediately available for purposes 
of combustion and energy production. The 
increased metabolism of fats thereby neces- 
sitated involves an increased formation of 
acids, and if long continued the “acidosis” 
thus occasioned may produce symptoms of 
acid intoxication of milder or severer de- 
gree (¢.g., acetonuria and diabetic coma). 
It may even in favorable circumstances be 
the chief factor determining the onset of 
the severer structural autolytic changes 
characterizing acute yellow atrophy, chloro- 
form poisoning, and other severe liver con- 


loss of carbohydrate material 


ditions. 

A few years ago surgeons paid little at- 
tention to the application of external heat 
to the body of the patient during the oper- 
ative procedure, and this failure to recog- 
nize that the maintenance of the body heat 
was a most important factor in every case 
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undoubtedly cost a number of lives. 
are inclined to think that before long the 
almost universal method of starvation be- 
fore operation will be substituted by some 
such plan as we have suggested, and our 
own experience leads us to believe that its 
institution is practically never followed by 
disagreeable results. 

In this connection a paper by Beddard in 
the Lancet of March 14 is of further inter- 
est. Beddard also points out that acidosis, 
or a condition closely allied to it, is present 
under these circumstances. He quotes 
Rosenfeld, with approval, as holding that 
chloroform poisons the hepatic cells in such 
a way that their metabolic processes are 
altered to the extent that while they can 
utilize carbohydrates they can but imper- 
fectly deal with proteids, and even less with 
fats, and, therefore, as soon as the cells 
have used up their carbohydrate or glyco- 
gen, their hungry condition causes a break- 
ing down of tissue proteid and a transfer- 
ence of fat to them; but since neither of 
these foodstuffs, and especially the fat, is 
properly utilized, the cells remain in a con- 
dition of severe starvation and so rapidly 
die. He also quotes Rosenfeld and others 
as having proved that if the poisoned animal 
is fed with dextrose, the transportation of 
fat does not occur because it is not neces- 
sary, and also that recovery is much more 
likely to take place than when the animal 
is starved, His deductions, therefore, are 
closely allied to those which we have al- 
ready pointed to. Not only should patients 
be well fed with carbohydrates prior to 
operation or anesthesia, but it is advisable 
to feed them freely with dextrose by the 
mouth or by enema if any symptoms follow 
the use of the anesthetic. Beddard even 
goes so far as to suggest that a six-per-cent 
solution of dextrose be intravenously in- 
jected in urgent cases. 





THE USE OF DIURETICS IN BRIGHT’S 
DISEASE. 





In the presence of chronic contracted 
kidneys the polyuria which is usually present 


‘does not tempt the physician to employ a 


diuretic, but in parenchymatous nephritis, 

















when urinary secretion is usually scant and 
when albumin is present in large quantities, 
the routine administration of diuretics is 
very largely resorted to. That this method 
is by no means always wise is asserted by 
Brown in the Clinical Journal of January 
22, 1908. Diuretics may act by dilating the 
blood-vessels of the kidneys and so increas- 
ing the supply of blood to these organs, or 
they may act by directly stimulating the 
renal epithelium. In other instances the 
diuresis seems to result from the constric- 
tion of the blood-vessels elsewhere, which 
results in a greater quantity of blood pass- 
ing through the kidney, and finally the 
drinking of large quantities of liquid may 
increase urinary flow. In the majority of 
instances of parenchymatous nephritis the 
latter method of producing diuresis is evi- 
dently erroneous, because the nature of the 
lesion in the kidney is such that the ability 
of this organ to excrete fluid is materially 
impaired, a fact which is so evident that 
fluids are usually withheld from patients of 
this class except in moderate quantity. 
Brown very properly raises the question 
as to whether it is wise to stimulate the 
structure of the kidney by the use of stim- 
ulant diuretics like caffeine, theobromine, 
and similar substances. Indeed, he believes 
that hematuria not infrequently 
such a use of these stimulants to the kid- 
neys. The use of digitalis as a diuretic also 
seems unwise, since most of these cases 


follows 


have an abnormally high arterial tension 
which it is inadvisable to increase. If digi- 
talis is used at all it should be used in asso- 
ciation with the nitrites in order that the 
digitalis may stimulate the heart in such a 
way as to send more blood to the kidney at 
the same time that the nitroglycerin com- 
bats its constricting influence over the 
blood-vessels, and for this reason, as is well 
known, it is often wise to employ strophan- 
thus instead of digitalis, since this drug is 
not supposed to affect the vascular system. 
In acute nephritis, when the kidney is so 
inflamed that its function is largely in abey- 
ance, the use of large draughts of liquid, 
and particularly of stimulant diuretics, is 


probably never wise. If any diuretic sub- 
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stance is employed, some mild and soothing 
diuretic such as the citrate of potassium is 
probably the best drug, and we are glad tc 
find that Brown agrees with us in this 
opinion. Indeed, it is probable that by the 
use of this substance a considerable degree 
of anasarca may be diminished. 

It will be remembered that we have more 
than once in these columns criticized the 
very common employment of Basham’s mix- 
ture in large doses in acute and chronic 
parenchymatous nephritis because by these 
doses an excessive quantity of iron is taken 
into the body which tends to produce con- 
stipation, and which certainly is in excess 
of the needs of the system. Our own ex-. 
perience has been that equally good results 
can be obtained, as a rule, from liquor am- 
monia acetatis, without iron. 


THE RELATION OF HEMOGLOBINURIA 
OR MALARIA TO QUININE. 


It is not often that the medical profession 
is presented with so exhaustive an analysis 
of the literature of the cause, clinical history, 
and pathology of an important disease or 
complication of diseases as has been pub- 
lished by Deaderick in the Memphis Med- 
ical Monthly for the months of December, 
1907, and January, February, and March, 
1908. We have read these articles, since 
printed in monographic form, with much 
interest, the more so-as we have published 
at various times, in the original and editorial 
of the GAZETTE, a considerable 
that most 
blackwater 


columns 
information about 


commonly 


amount of 


grave state y called 
fever, or malarial hemoglobinuria. 

As Deaderick points out, there are three 
different theories as to the nature of hemo- 
elobinuric fever: First, that it is malarial; 
secondly, that it is the result of quinine 
poisoning, or the abuse of quinine; and 
thirdly, that it is a disease of itself associ- 
ated with malarial infection. Against the 
theory that hemoglobinuric fever is malarial 
in its nature, the facts have been advanced 
that parasites are often absent from the 
blood when hemoglobinuria is present, or 


if not absent, are comparatively few in 
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number; again, that sporulation does not 
correspond in time with the development of 
hemoglobinuria; and, finally, that hemo- 
globinuria may be associated with different 
forms of the malarial parasite, although the 
estivo-autumnal parasite is the one which is 
most commonly present in the blood when 
hemoglobinuria develops. Additional rea- 
sons which have been urged against the re- 
lation of malaria to hemoglobinuria are that 
not infrequently the blood may be crowded 
with parasites without hemoglobinuria de- 
veloping; that the geographical range of 
hemoglobinuria is not that necessarily of 
malaria, nor is its seasonal prevalence iden- 
tical with that of malaria; and finally, that 
hemoglobinuria is not amenable to quinine, 
and indeed many physicians think it is made 
much worse by the administration of this 
drug. Deaderick quotes Stephens and 
Christopher as showing that parasites are 
present in the blood in 95 per cent of cases 
the day before the attack of hemoglobinuria, 
in but 70 per cent of the cases on the day of 
the attack, and in 20 per cent of the cases 
the day after the attack—statistics which are 
practically in accord with those reached by 
Mannaberg. The reason for the disappear- 
ance of the parasites the day after the at- 
tack may be in part due to the administra- 
tion of full doses of quinine and to the fact 
that the active breakdown of corpuscles 
chiefly involves the weaker cells which con- 
tain parasites, and which therefore would 
be more prone to yield to any destructive 
process whether it was malarial in origin or 
due to another cause. 

While it is true that the geographical dis- 
tributions of hemoglobinuria and malaria are 
not identical, it is, however, a fact that 
hemoglobinuria is practically unknown ex- 
cept in malarial districts, and, perhaps, a 
more correct way of stating the facts would 
be to say that hemoglobinuria is present in 
only certain malarial districts and not in 
others. Of course, it is also a fact that pro- 
longed residence in a malarial region and 
frequent attacks of malaria are certainly 
predisposing, if not active, causes in the 
production of hemoglobinuria; and again, 
there can be no doubt whatever that asso- 
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ciated with hemoglobinuria, malarial in- 
volvement of the blood is almost always 
found. 

While Deaderick is of the opinion that 
malaria is essentially and _ solely the 
predisposing cause of blackwater fever, he 
thinks that it is only in some cases that it 
is the actual exciting cause. He also seems 
to believe that while the use of quinine ap- 
pears to exercise a distinctly deleterious in- 
fluence in some cases, this may be the result 
of coincidence rather than of cause and ef- 
fect, the more so as the great majority of 
cases recover when large doses of quinine 
are continuously employed; at least this is 
his opinion, although it is well known that a 
very large number of men of experience 
believe that this is untrue. 

Sambon, it will be recalled, does not be- 
lieve that blackwater fever is commonly ma- 
larial in origin or due to quinine poisoning, 
but essentially a disease of itself, occurring 
side by side with the malarial infection, and 
Manson formerly advocated this theory. 

The writer of this note has long believed, 
and stated in these pages, that a certain 
proportion of cases of malarial hematuria 
were associated with the presence in the 
body of another parasite than that of 
malaria, and we see no reason for changing 
this view. Deaderick quotes Collet as sug- 
gesting that the Bacillus megatherium has a 
direct relationship to blackwater fever. 

Bignami has another theory in regard to 
the development of hemoglobinuria in con- 
nection with malaria which is based upon 
our modern knowledge concerning hemo- 
lysis. He believes that an alteration occurs 
in the blood plasma as the result of the 
changes which take place in the red blood- 
corpuscles which are infected by the ma- 
larial parasite, with the result that a sub- 
stance is developed which is hemolytic in 
its nature, and it may be that this theory 
will afford, at some future time, when better 
developed with special reference to malarial 
infection, the true explanation of this in- 
teresting condition. It is quite possible, too, 
that ultimately it may be found that quinine 
which under some circumstances has no ef- 
fect upon hemolysis may, in other condi- 














tions, aid materially in the production of 
this destructive process. This view would 
seem to be supported by certain additional 
facts which have recently been brought for- 
ward concerning the effect of this drug. 
Thus, writers have asserted that 
quinine when administered by the mouth 
will produce hemoglobinuria, although if 
given by the hypodermic needle to the same 
patients it would fail to act in this manner. 
Kohlbriigge goes so far as to assert that the 
inorganic salts of quinine are toxic and that 
the tannate or organic salts, even in the 
largest doses, do not produce hemoglobi- 
nuria in persons who are susceptible to other 
preparations. 

While this view needs to be supported by 
other investigators, this and the 
opinion that in certain cases of malarial in- 
fection quinine may produce effects on the 
blood of which it is incapable in others, 
receive some support by a communication 
which has been made by McCay of the 
Indian Medical Service, and which has been 
published in the Indian Medical Gazette as 


some 


idea, 


a contribution from the Physiological 
Laboratories of the Medical College at Cal- 
cutta. McCay advances the view that the 
hemoglobinuria depends largely upon the 
salt of quinine which is employed, and he be- 
lieves that the sulphate is peculiarly prone to 
produce evil results. McCay believes that 
he has proved conclusively that the sulphate 
produces a modification of the blood serum 
not caused by some other salts, and he 
asserts that in every case in which the 
sulphate of quinine was given by the mouth 
a well-marked decrease in the salt concen- 
tration of the serum was observed, the 
rapidity of the fall also being in direct ratio 
to the quantity of the sulphate ingested. He 
believes also that these changes in the serum 
are directly responsible for the breaking 
down of the corpuscles by changes in the 
osmotic pressure, or equilibrium, which 
normally exists between the red corpuscles 
and the plasma, as the result of which the 
envelope of the red cell ruptures and hemo- 
globin is set free; or, in other words, that 
the administration of quinine sulphate even 
in small doses may in certain cases of ma- 
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larial infection alter the tonicity of the blood 
serum just sufficiently to result in the rapid 
destruction of weakened cells. McCay as- 
serts that he has found that the administra- 
tion of the hydrochloride of quinine fails to 
produce hemoglobinuria in instances in 
which the sulphate of quinine produced this 
disaster, and claims that he has proved that 
hemolysis does not take place in the red cells 
after the chloride is given, although it does 
not take place after the sulphate is admin- 
istered. He therefore recommends that 
quinine hydrochloride shall be used univer- 
sally in place of the sulphate. 

McCay is firmly of the belief that black- 
water fever can be absolutely eradicated 
from a district by the active prophylactic 
administration of quinine, and that under 
these circumstances it matters little what 
particular salt of quinine is administered 
On the other hand, in 
patients who are saturated with malaria, 
and whose red cells are severely damaged, 
he believes that the administration of the 
sulphate in whatever form is dangerous, and 
that quinine hydrochloride should always be 
resorted to in combination with sodium 
chloride. In other words, McCay advances 
the view, which, after all, is not widely at 


for this purpose. 


variance with some of the views which we 
have already quoted, that malaria is not 
directly the cause of hemoglobinuria, but 
that the sulphate of quinine is the cause 
when the corpuscles have first been damaged 
by malarial infection, and when the blood 
serum has been secondarily influenced by 
the sulphate. 

That McCay’s theories are by no means 
adequate to explain the old question of the 
relationship of hemoglobinuria to malaria 
and to quinine is proved by the fact that a 
very large proportion of cases of severe 
malarial infection, by any one of the para- 
sites, do not suffer from hemoglobinuria 
even if quinine sulphate is administered; 
and again, that in certain districts hemo- 
globinuria, in association with malarial in- 
fection, is exceedingly prevalent, even if 
no quinine is administered. 

In this connection we may call attention 
to a note published in the same issue of the 
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same journal by Lukis of the Indian Med- 
ical Service, who is the Professor of Medi- 
cine in the Calcutta College. Lukis bases 
his remarks largely upon the research of 
McCay which we have just quoted. He 
states that he has long held the opinion that 
blackwater fever, as it is seen in India, is 
nothing more or less than quinine poisoning, 
although he has been forced to admit that 
quinine failed to produce hemoglobinuria in 
certain districts, and is also forced to con- 
tradict the statement of Stephens in his 
article upon ‘Blackwater Fever” in the new 
edition of Allbutt’s Medicine, that the dis- 
tribution of malaria in India and _black- 
water fever corresponds very closely. 
Lukis believes, in support of the theory 
already spoken of, that there is a coincident 
infection by another parasite, that a con- 
siderable proportion of cases of malarial 
hemoglobinuria are really due to the pres- 
ence of the Leishman-Donovan body in the 
blood, and thinks that it is the presence of 
this parasite which explains the fact that 
certain districts in India are much affected 
by hemoglobinuria while other districts are 
not; or, in other words, that the association 
of the malarial parasite with the Leishman- 
Donovan body produces the hemoglobinuria, 
although infection with the malarial parasite 
itself does not so result. It is undoubtedly 
a fact, so Lukis asserts, that in kala-azar 
the blood is in an abnormal labile condition, 
and as we all know kala-azar is accompanied 
by the presence of the Leishman-Donovan 
body; and again, it is well known that 
quinine is undoubtedly harmful in this con- 
dition. Lukis is, therefore, undecided as to 
whether the quinine sulphate, as suggested 
by McCay, or the Leishman-Donovan body 
is really responsible for the hemoglobinuria. 
Lukis, however, reaches the following con- 
clusions in regard to the important question 
of treatment in these cases: 

1. Wherever microscopical examination 
is possible, quinine should not be admin- 
istered until after the demonstration of ma- 
larial parasites in the blood. This rule is 
strictly observed in the Calcutta Medical 
College Hospital. 

2. If no microscopical examination is pos- 
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sible, then quinine should be administered 
with great caution, and its use should be 
definitely abandoned if two or three mod- 
erate doses, given in solution, do not pro- 
duce an appreciable effect upon the tem- 
perature. 

3. In view of Captain McCay’s observa- 
tions, the hydrochloride or acid hydrochlo- 
ride of quinine should always be used in 
preference to the sulphate. 





DECOMPRESSIVE OPERATIONS FOR 
THE RELIEF OF PRESSURE SYMP- 
TOMS COMPLICATING' FRAC- 
TURES OF THE BASE OF 
THE SKULL. 





It is well recognized that the bursting 
fractures at the base of the skull, incident 
to force applied, are in themselves of minor 
importance, and the often unfavorable 
prognosis is dependent upon associated in- 
juries of the brain, either immediate from 
direct contusion, shortly sequential from 
blood extravasation, or following in the 
course of two or three days from edema— 
these last two conditions producing, in 
addition to immediate destruction of cells, 
such an increase of intracranial tension as 
to materially interfere with function or 
abolish it entirely. The inflammatory edema 
may produce an_ intracranial 
greater than that obtaining in the blood- 
vessels and thus stop circulation. 

It is almost the universal custom to treat 
patients who have received severe head in- 
jury uncomplicated by demonstrable frac- 
ture of the vault by the purely expectant 
method, in the absence of distinctly localiz- 
ing symptoms of hemorrhage, such as occur, 
for instance, from wound or from continued 
bleeding of the middle meningeal artery. 

The diagnosis of fracture of the base is 
usually suggested by subconjunctival ecchy- 
moses, bleeding from the nose and ear, with 
continued escape of cerebrospinal fluid, late 
ecchymoses appearing in the occipital region 
in the absence of trauma directly applied 
there, and, when this symptom can be 


elicited, paralysis of cranial nerves, particu- 
The 


pressure 











symptoms of cerebral pressure—t.e., slow, 
stertorous respiration ; slow, full pulse ; con- 
tracted pupil, choked disk, and unconscious- 
ness—are in severe cases usually observed 
after the first period of shock is passed. 

The presence of bleeding into the sub- 
dural space can be determined by lumbar 
puncture, and indeed this means has been 
utilized not only for diagnosis, but as a 
means of relieving intracranial pressure, 
though with but little accruing benefit to 
commend it. Such patients usually have ice 
applied to the head; their ears are cleansed 
and plugged if cerebrospinal fluid be escap- 
ing from them. Their bowels are opened, 
elimination from the kidneys is encouraged 
by enemas of half normal saline, if they are 
unable to swallow, and nature is left to do 
the rest. 

Since intracranial pressure is the main 
factor in the immediate fatal issue of these 
cases, the idea of relieving this has oc- 
curred to many. 

Cushing has proposed a procedure fol- 
lowed in his own experience by extraordin- 
It is evident from 
his contribution on this subject (Annals of 


arily successful results. 


Surgery, May, 1908) that it is his routine 
method. He treats these cases of burst- 
ing fracture by a subtemporal exploration 
through a split-muscle incision, combining 
with the removal of a thin circle of bone, 
about 4% centimeters in diameter, from 
under the muscle an opening through the 
dura. He states that whilst the mortality in 
cases ‘of basal fracture under conservative 
treatment is about 50 per cent, he has only 
lost two out of the last series of 15 cases 
treated by the method he describes; both of 
these fatalities were due to the fact that a 
unilateral exploration alone was performed, 
and an extensive extravasation—extradural 
in one case, subdural in the other—on the 
opposite side of the head was overlooked. 
The advantages of the procedure are, he 
(1) The approach is 
made through the thinnest availabie part of 
the skull. (2) The opening is made under 
the temporal muscle, the fibers of which are 
split and not divided, so that, when closed, 


they serve to prevent too great bulging, if 


states, as follows: 
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the tension tends to make the brain herniate, 
and serve also to prevent a subsequent ob- 
trusive depression when the normal condi- 
been restored. A subsequent 
defect in this situation is absolutely harm- 


tions have 


less. (3) In case there has been a rupture 
of the meningeal or of one of its branches 
the extradural clot is certainly brought into 
view by this opening, and as the meningeal 
trunk is exposed the vessel can be easily 
ligated. (4) In all bursting fractures ac- 
companied by laceration of the brain it is 
the tips of the temporal and base of the 
frontal lobes which most frequently suffer, 
and a this 
readily be dealt with 
through an opening in this situation. (5) In 
a large proportion of bursting fractures the 
lines of fracture seek out the midcranial 
fossa, and hence free bleeding from the base 
can be most easily drained through the tem- 
poral fossa by protective drains placed under 


subdural extravasation from 


source can most 


the temporal lobes. (6) The subsequent 
edema and swelling of the brain, which is 
an almost invariable sequel of any serious 
cerebral contusion, and which is responsible 
in many cases for the pressure symptoms 
during the first two weeks, can be best com- 
bated by an opening in this situation under 
the muscle. (7) Aside from the prompt 
subsidence of the acute symptoms which is 
often seen after these operations, they ap- 
pear to lessen many of the unpleasant late 
which are so 





sequels—traumatic neuroses 
often a feature of the cases which have 
recovered without operation. 

Cushing believes, in view of his experi- 
ence with this simple operation—which, in 
so far as the approach to the cranial cham- 
ber is concerned, differs from the subtem- 
poral decompressive operation for tumors 
only in the obliquely vertical instead of 
curvilinear direction of the scalp incision— 
that less risk is run even in the milder or 
border-line cases by a prompt exploration 
and decompression than in waiting for 
nature to take her own course in absorbing 
extravasations and edema in an unopened 
skull. 

At first glance his proposition would sug- 


gest the views of an extremist who believes 
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that he has not done his duty by any patient 
who has escaped from his charge without 
an operation. Nor is the number of cases in 
which Cushing has practiced this procedure 
sufficiently great to be convincing. In all 
hospitals there runs a series of accident 
cases attended by high mortality, and an- 
other of apparently equal severity in which 
there will be but few deaths. This is some- 
times called the luck of the service. Cush- 
ing’s statements are, however, based on 
clinical fact, his deductions therefrom are 
logical sequences. The procedure he pro- 
poses is simply and easily applied, safe in 
the modern hospital, and in many cases 
quite sure to accomplish much good. The 
value in hemorrhage is self-evident. That 
it may prove a turning factor in cases of 
edema following cerebral trauma can be 
demonstrated by a larger experience. Be- 
cause of its reasonableness there is little 
doubt that it will receive a thorough trial, 
and that promptly. 





ACQUIRED DIVERTICULA OF THE SIG- 
MOID FLEXURE. 





Because of the papers of Mayo and 
Brewer upon this subject, the attention of 
the profession has been directed to inflam- 
matory affections in and about the sigmoid 
to which the terms sigmoiditis and perisig- 
moiditis have been applied, and by which 
terms are now expressed a fairly definite 
symptomatology. The frequent dependence 
of these cases of inflammation of the sig- 
moid, and incidentally of local or even gen- 
eral peritonitis, upon diverticula has been 
repeatedly shown. 

Telling (Lancet, March 21, 1908), in 
traversing this subject, notes that divertic- 
ula may occur in any part of the intestine 
and may be differentiated into two kinds, 
the congenital and acquired. Meckel’s 
diverticulum is most frequently encountered, 
but other diverticula ‘may occur in any part 
of the large and the small bowel. Acquired 
diverticula may also be found in any por- 
tion of the gut, instances being recorded in 


the vermiform appendix. They are most 


frequent in the large intestine, and especially 


in the lower part of the descending colon 
and sigmoid flexure. In this situation they 
are usually multiple and undergo secondary 
pathological processes with somewhat char- 
acteristic symptomatology. 

Telling has collected 105 cases, 22 of 
which are new to literature. He notes that 
diverticula occur in two rows, either at the 
sides of the gut or close to the mesenteric 
attachment, at points where vessels pierce 
the gut walls. The commonest situation is 
in the appendices epiploice—this because the 
attachments of these appendices represent 
points of minor resistance. The largest size 
attained is about that of a hazelnut. The 
aperture in the gut wall is usually smaller 
than the maximum diameter of the divertic- 
ulum. This is particularly true in regard 
to the diverticula which enter the epiploic 
appendages. They are usually filled with 
fecal matter and often with concretions, 
except those of the small intestines. 

Diverticula are observed in middle-aged 
or old subjects, and affect by preference fat 
males or those who having been fat have 
wasted. Their development is customarily 
preceded by constipation. Diverticula occa- 
sion no symptoms until the secondary path- 
ological processes incident to inflammation 
develop. As a result of the progressive 
enlargement of the hernial projection there 
is an atrophy of muscular layers and the 
glands of the mucosa, the sac ultimately 
becoming extremely thin. The retained 
hardened feces are likely to cause inflamma- 
tion, which may result in either local abscess 
or in general peritonitis. 

Telling summarizes the secondary path- 
ological processes to which sigmoid diver- 
ticula are liable as follows: (1) Infection of 
the general peritoneal cavity from thinning 
of the sac walls without perforation. (2) 
Acute or gangrenous inflammation (diver- 
ticulitis). (3) Chronic and proliferative 
inflammation, thickening of the gut wall, 
and stenosis of the bowel. (4) The forma- 
tion of adhesions, especially to the small 
intestine and to the bladder. (5) Perfora- 
tion of the diverticulum gives rise to (a) 
general peritonitis; (b) local abscesses; (c) 
submucous fistule of the gut wall; and (d) 




















fistulous communication with other viscera, 
especially the bladder. (6) The lodgment 
of foreign bodies. (7%) Chronic mesenteritis 
of the sigmoid loop. (8) Local chronic 
peritonitis. (9) Metastatic suppuration. 
(10) The development of carcinoma. (11) 
Perforation into a hernial sac. A formid- 
able array of complications. But one case 
of infection of the general peritoneal cavity 
as the result of thinning of the sac walls 
without perforation is noted. That the 
acute or gangrenous inflammation of the 
diverticulum may be associated with pain, 
tenderness, and swelling in the left iliac 
region is shown by a case reported by 
Brewer, the cause of the general peritonitis 
not having been discovered until the time of 
Operation or autopsy. 

Telling notes that the most important and 
characteristic result of multiple diverticu- 
litis is the chronic and proliferative inflam- 
mation of the submucous and serous coats 
resulting from the:local absorption of bac- 
terial products. Some degree of thickening 
was noted in 32 out of the 63 cases, This 
may be very considerable. The results of 
this thickening are tumor formation, sten- 
osis with obstructive symptoms, and mimicry 
of carcinoma. Of all the secondary results 
this proliferative inflammation is the most 
important, most frequent, and probably the 
Moynihan is quoted to 
the effect that the mimicry of carcinoma 
may be so perfect that not only is that 
diagnosis made during life, but at the opera- 
tion, and is again confirmed by the necropsy. 
Carcinomatous stenosis is nearly invariably 
attended with an involvement and ulceration 
of the mucous membrane, and very fre- 
quently with a fungating growth into the 
lumen of the bowel. The mucous membrane 
of cases of diverticulitis is free from ulcera- 
tion, though it may exhibit a fistulous open- 
ing or abscess cavity. Its folds are well 
marked and crowded together, giving it a 
rugous appearance. These folds often con- 
ceal the orifice of the diverticulum. Indeed, 
with the greatly thickened bowel the orifices 
become converted into long narrow and 
often tortuous channels, for the finding of 
which most careful search is needful. 

W. J. Mayo’s case is quoted as the only 


most overlooked. 
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one of its kind in which correct diagnosis 
had been suggested before operation. The 
formation of adhesions to the small intestine 
may produce acute or chronic obstruction. 
Adhesions to the bladder were noted. The 
formation of a fistulous communication 
between the sigmoid flexure and bladder, 
through the sac or 
through an intermediate abscess cavity, was 


either diverticular 
noted in eleven cases. 

When the diverticulum perforates, ac- 
cording to the acuteness of the ulcerative 
process, the amount of chronic inflammatory 
thickening present and the presence of ad- 
hesions will be the subsequent symptoms. 

The clinical evidences of diverticulitis are 
expressed in the form of inflammatory 
trouble more or less acute in the left lower 
abdomen, left-sided tumor and abscess for- 
mation, intestinal obstruction, perforative 
peritonitis, or vesicocolic fistula. It is clear 
that theoretically because of the frequently 
infected contents of the diverticulum the 
danger of postoperative peritonitis is great, 
and a number of cases of this complication 
have occurred and are reported. It has also 
been proved that a differential diagnosis of a 
diverticulitis from cancer may be difficult 
or even impossible at the time of operation, 
and in many instances a careful macroscopic 
and even microscopic examination has been 
needful before the true nature of the condi- 
tion could be formulated. 

As to vesicocolic fistula, Telling’s paper 
seems to show that a very fair number of 
these cases commonly attributed to cancer 
may really be regarded as secondary to 
diverticulitis, In the latter case the radical 
operation might well be considered. In 
distinguishing a case of diverticulitis occa- 
sioning intestinal obstruction from carci- 
noma, the affection for which it is usually 
taken, long-standing constipation, the ab- 
sence of blood and pus from the stools, and 
the presence of peridiverticulitis are against 
cancer. The importance of making a cor- 
rect diagnosis is incident to the fact that 
diverticulitis is usually amenable to surgical 
treatment, and that even when adhesions 
are formed so extensive as to make complete 
removal impossible, a colotomy above the 
seat of obstruction may result in a cure. 
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REPORTS ON THERAPEUTIC PROGRESS. 


THE TREATMENT OF PNEUMONIA IN 
PRIVATE PRACTICE. 

In Folia Therapeutica for January, 1908, 
EWART writes on this topic and asks the 
question, What remedies are we to employ? 
To this question there is not any set answer. 
Since our treatment is not for the pneu- 
monia, let it be for the pneumonic patient. 
Each case will need its own treatment 
according to stage, to opportunity, and to 
individual features. It is for the practi- 
tioner, so long as he bears in mind the 
necessity of restoring the disabled blood 
function within the first forty-eight hours 
of ‘the attack, to vary according to his 
experience the choice of his remedies. His 
choice must, however, be limited in the first 
place by the proviso for harmless drugs 
only, drugs so innocuous as to be safe for 
babies and the aged; and in the second place 
by the great indications presented by the 
early pneumonic state. 

In all these cases the aim is (1) to purify 
the blood even more quickly, if possible, 
than it is being poisoned, by combining 
every means of elimination, and particu- 
larly diaphoresis, diuresis, and expectora- 
tion; (2) to keep the blood and the lymph 
moving along the vessels even in the con- 
gested parts; (3) to further obviate any 
firm coagulation within the vessels and the 
alveoli of the lungs by suitable drugs and 
diet; (4) to assist by every available 
means the resolution and the absorption of 
any fibrinous deposits that may have 
formed in spite of our efforts, or owing to 
the delay of the treatment; (5) to uphold 
the energy of the nervous system and of 
the heart during the “exclusive whey”’ diet 
of the first two days by a little gin or 
brandy, and by nux vomica and digitalis; 
(6) to call to aid at the earliest moment 
the most successful of all our measures of 
local relief both for the pain and the con- 
gestion, the unaccountable but marvelous 
efficacy of leeches; (7) to feed up the 
patient after the first two days by the 


liberal addition of carbohydrates and fats 
to the whey, still avoiding the nitrogenous 
supplies from which fibrin might too readily 
be formed; (8) lastly, an important addi- 
tion has only recently been made to the list: 
the “open-air” treatment recommended by 
Northrup, of New York, is “the latest 
specific” available in all cases uncomplicated 
with bronchitis, and it is not likely to play 
us false or to be ever given up when once 
introduced into practice. Yet this is merely 
a refinement on our approved method of 
ventilation, with the intangible something 
added which makes up the undefinable 
difference between fresh air and open air. 
So delicate are the influences which may 
tell upon the course of a pneumonia, though 
we are taught that all treatment is inert! 
Whilst we must admit that “open air” 
stands by itself as sui generis, and is not 
comparable with any other agency, its 
principle is not altogether novel, and the 
method was foreshadowed by that of the 
continuous inhalation of oxygenated or 
oxonized air advocated on the strength of 
bacteriological evidence and practiced with 
favorable results by Dr. George Stoker. 

The chief indications may be briefly 
recapitulated as follows: (1) To deplete 
locally by leeches; (2) to thin and wash 
out the blood by the free use of hot whey 
and hot lemonade; (3) to eliminate, after 
free relief of the bowels and liver, as 
much of any noxious principles as the 
bronchi, the kidneys, and the skin can be 
made to excrete; (4) to clear and disen- 
cumber the blood and lymph circulation in 
their intercellular and capillary districts, 
with the help of such drugs as ammonium 
citrate and of potassium iodide in appro- 
priate doses; (5) to defibrinate the blood by 
discouraging in every way hyperinosis and 
coagulation by the citrates and iodide of 
potassium, and by a fluid non-nitrogenous 
diet, to be continued until all tendency to 
consolidation has disappeared. 

The extraordinary improvement experi- 














and 
after 


enced and manifested by patients, 
attested by their temperature chart, 
the first the treatment is 


among the most gratifying rewards that 


few hours of 
could be earned by a clinical therapeutist, 
and which the author has not failed to ob- 
tain in any of the early cases. 


TREATMENT OF THE HEART IN 
TYPHOID. 

AIKINS, in the Canadian Practitioner for 
February, 1908, says that treatment of the 
failing heart in 
almost constant watching and the closest 
attention to details to ward off an impend- 
Local revulsion seems to be use- 


typhoid fever requires 


ing end. 
less, and plasters over the cardiac area are 
often dangerous. A means of revulsion 
which has apparently proved efficacious is 
the application of a bag filled with ice on 
the region of the heart. Where there is a 
typical myocarditis, a light flannel covering 
is first placed to avoid immediate contact, 
and a bag filled with ice is permanently 
kept on the precordial region. This appears 
to have a quieting and strengthening action 
on the heart, and cardiac troubles are often 
seen to disappear. 

Among the different medicines used in 
the failing heart of typhoid fever, mention 
must first be made of strychnine, digitalis, 
Each of these thera- 
peutic which 
necessarily vary according to the condi- 


caffeine, and ergot. 


means has its indications, 


tion of the patient. Digitalis acts as a 
cardiovascular stimulant, quickens cardiac 
contractions, and under its influence one 
can observe the heart-beats grow stronger, 
and the pulse become freer and less rapid. 
The action 
of digitalis is not very rapid, and its elimi- 
nation is slow, and on that account we have 


Arterial tension is increased. 


seen caffeine succeed better in cases of 
typhoid myocarditis. 

Caffeine is an excellent remedy, in the 
author’s opinion, and has rendered him 
great service. It can be used by way of the 
mouth, but it is especially by subcutaneous 
injections that its effect is most manifest. 
These injections can be repeated in serious 
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cases three to four times in twenty-four 
hours. Under the influence of this drug 
the heart seems to right itself quickly. At 
first the action is more rapid, then becomes 
slower, and the beat becomes more ener- 
getic. The action is rather transitory, but 
when caffeine is given in combination with 
strychnine one often succeeds in sustaining 
the heart effectually. The action of alco- 
hol in typhoid fever has been a subject of 
much discussion for many years indeed, but 
the author’s experience leads him to give it 
in full doses, continuously watching the 
patient, and lessening or increasing the 
quantity of alcohol according to the vary- 
ing conditions of the patient. 

In some cases where the heart is failing as 
a result of the intensity of toxemia or of loss 
of blood from intestinal hemorrhage, the 
author has had the most gratifying results 
with intestinal injections of the saline solu- 
tion administered in the pectoral regions. 

In one case which he had under observa- 
tion in the Toronto General Hospital there 
were in all twenty-eight hemorrhages re- 
corded. By the most energetic use of the 
saline solution the heart was given sufficient 
fluid on which to contract, and though the 
patient during a trying period of ten days 
was blanched and almost bloodless, recovery 
ensued. 

When the heart appears to be rapidly 
failing, with increased frequency of pulsa- 
tion and lessened arterial tension, the appli- 
cation of heat or of the hot-water bag over 
the heart, as observed by Schott, appears 
sometimes to restore the needed equilibrium. 


CARDIAC FAILURE IN PNEUMONIA. 


In acute pneumonia the second cardiac 
sound over the pulmonary artery is fre 
quently found to be accentuated. This sign 
is a valuable one, and gives the practitioner 
an indication as to the condition of the 
The 


very 


pulmonary circulation. pulmonary 


second sound becomes much less 
distinct when the right auricle and ventricle 
become distended, and the right ventricle 
is unable to completely empty itself. As 


the right side of the heart becomes 
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engorged, there is usually found to be an 
increase of the cardiac dulness to the right 
of the sternum. “With gradual heart weak- 
ness and signs of dilatation, the long pause 
is greatly shortened, the sounds approach 
each other in tone, and have a fetal charac- 
ter (embryo-cardia).” Occasionally, as 
early as the third day in a case of acute 
lobar pneumonia, there may be a sudden 
and early collapse of the heart, the pulse 
becomes rapid and feeble, and there is an 
increasing cyanosis. For this cardiac failure 
in acute pneumonia the following may be 
prescribed: 
R Tincture nucis vomice, m. vj; 
Tincture digitalis, m. v; 
Spiritus ether. sulph., m. xij; 


Spiritus ammon. aromat., m. xv; 
Inf. cinchon., ad 3). 


Misce. Ft. Mist. 
taken every six hours. 


Two tablespoonfuls to be 


In some cases the cardiac failure is due 
to the paralysis of the vasomotor center, 
which is situated in the lower part of the 
floor of the fourth ventricle, and there is 
consequently a general fall of arterial blood- 
pressure; this is due chiefly to the action 
of the toxin upon the nerve centers. In this 
condition the pulse becomes soft and easily 
compressible, the face is gray, the hands and 
feet cold, the skin bathed in a cold sweat, 
and there is a progressive prostration.— 
London Practitioner, January, 1908. 





SCOPOLAMINE-MORPHINE ANESTHE- 
SIA IN GYNECOLOGY. 

In the course of quite a long article with 
this title in the American Journal of Ob- 
stetrics for February, 1908, Rres states that 
advanced age of a patient has formed no 
contraindication to the use of scopolamine- 
morphine. The author has operated on 
twenty-five patients between fifty and sev- 
enty years of age. Thirteen had laparoto- 
mies alone or combined with vaginal opera- 
tions. Two of the thirteen had only two- 
thirds of the dose, two had no inhalation 
anesthetic. The operations on these thir- 
teen patients lasted from forty-five to eighty 
One went through radical opera- 
anterior colporrhaphy, 


minutes. 
tion for 


hernia, 
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vaginal celiotomy, and colpoperineorrhaphy 
without any chloroform or ether, though the 
operations lasted altogether one hour. 
Others had one, two, and five drachms of 
chloroform or a little ether. Twelve of 
these old ladies had only vaginal operations, 
three without any chloroform or ether, 
though one of them had in the course of 
seventy minutes a curettement, operation 
for vesicovaginal fistula, anterior colpor- 
rhaphy, amputation of cervix, and colpoper- 
ineorrhaphy, while another one had vaginal 
hysterectomy and colpoperineorrhaphy. 

In the course of a laparotomy it has oc- 
curred once among his 185 cases that the 
respirations went down to three per minute, 
but as the author was prepared to meet with 
this condition at some time he did not dis- 
turb the patient with a multitude of drugs 
as some operators have done, who, unac- 
quainted with this possibility, considered it 
necessary to add strychnine, digitalis, and 
other drugs to those the patient already con- 
tained. In the course of half an hour after 
the operation his patient’s respiration re- 
turned to normal, and she proceeded to 
make an uninterrupted recovery. The 
pulse of the patients never presented 
any changes in the course of the oper- 
ation which were not evidently due to 
the operation itself. It has been claimed 
that the hemorrhage from the cutaneous in- 
cision was greater under scopolamine-mor- 
phine anesthesia than otherwise because 
scopolamine dilates the vessels of the skin, 
but the writer has never had the impression 
of any noticeable difference. 

The scopolamine-morphine, when used in 
combination with ether (fifty-two cases out 
of the writer’s 185), has the great advan- 
tage of doing away with the overproduction 
of mucus in the respiratory passages. The 
patient’s mouth remains dry. This is one 
of the causes of the almost total absence of 
lung disturbances after these 185 opera- 
tions. In the whole series there was not 
one case of pneumonia and only one slight 
case of bronchitis. The author does not 
think, however, that the scopolamine-mor- 
phine anesthesia alone is to be thanked there- 


‘for; he rather thinks that his method of 














after-treatment deserves the credit for this 
favorable result. The writer here refers 
particularly to his advice to the patients to 
assume the erect position, in or out of bed, 
at the very earliest moment. A slight dis- 
advantage due to the dryness of the mouth 
produced by the scopolamine-morphine is 
the intense feeling of thirst of which some 
patients complain. Usually, however, it is 
possible to give the patients liberal quanti- 
ties of liquids by the mouth, as this method 
of anesthesia largely does away with the 
postoperative vomiting. 

Of the 185 patients, 102 did not vomit at 
all after the operation ; eighty-three vomited 
more or less; in only one case was there 
much vomiting in the first twenty-four 
hours. Of the twenty-four cases which 
were operated on without chloroform or 
ether, twenty-two did not vomit at all. Of 
the two which vomited one had a pelvic 
abscess for which a colpotomy was per- 
formed, and the other had a vaginal hyster- 
ectomy for adenomyoma. The proportion 
of patients who vomited is greater for the 
combination of chloroform with scopo- 
lamine-morphine (60 per cent) than for 
the combination of ether and scopolamine- 
morphine (about 36 per cent). 

The scopolainine-morphine showed no 
effect in the postoperative course in regard 
to action of the bowels or the bladder, or 
the appetite of the patient, or the healing 
of the wound. 

No deaths in the 185 cases can be attribu- 
ted to the scopolamine-morphine. The 
author has had seven deaths among these 
185 cases; one death was due to sepsis fol- 
lowing criminal abortion where he _ per- 
formed colpotomy for localized peritonitis. 
The patient died three days after the col- 
potomy. One case died a few hours after 
one of the writer’s radical operations for 
carcinoma of the uterus; in this case a tear 
of the iliac vein, at its bifurcation, occurred 
in dissecting out adherent glands. The 
patient succumbed to the loss of blood. 
Four patients died of peritonitis as follows: 
One on the fourth day, after an operation 
for gangrenous, submucous fibroid, double 
pyosalpinx, and pelvic abscess; one three 
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days after an abdominal radical operation 
for carcinoma of the uterus; one two days 
after an operation for tuberculosis of both 
ovaries and tubes, tubercular pelvic peri- 
tonitis, ileocecal tuberculosis with resection 
of the ileocecum; one on the sixth day, after 
an operation for suppurated ovarian der- 
moid, double pyosalpinx, and ovarian ab- 
scess. The seventh patient died three days 
after operation for a large parasitic fibroid, 
apparently from pulmonary embolism. All 
of these patients had good and sufficient 
causes of death without any chance of the 
author blaming them on the scopolamine- 
morphine. 

From his experience in gynecological 
work, he therefore draws the conclusion 
that scopolamine-morphine anesthesia, with 
the restrictions mentioned, is of great ad- 
vantage to the patients as well as to the 
operator, and that its judicious use can be 
safely recommended. 


A CONSIDERATION OF NEURASTHE- 
NIA IN ITS RELATION TO PELVIC 
SYMPTOMS IN WOMEN. 

In the American Journal of Obstetrics for 
February, 1908, WeEtss points out that 
owing to their irritability and sensitiveness, 
neurasthenics cannot endure the pain and 
usual discomforts of menstruation as well as 
their healthier sisters can. They give the 
impression to their family and physician 
that the pain is extraordinary, and conse- 
quently they are confined to bed during the 
entire period. Likewise an ordinary vag- 
inal discharge is described as most irrita- 
ting, offensive, and disagreeable. Undue 
importance must not, therefore, be attached 
by the physician to such complaints unless 
he has personal knowledge of the real con- 
dition, for it is then more important to 
know “what kind of a patient the disease 
has than to know what disease the patient 
has.” 

The question now presents itself, What 
should be the attitude of the physician in 
the management and treatment of neuras- 
thenia in its relation to pelvic symptoms? 
The treatment in general will not be detailed 
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here. Removal of the cause, of course, 
whenever discovered is most important, and 
this may necessitate a change of scene and 
occupation, freedom from anxiety and 
worry, improvement of the digestive tract, 
better elimination, exercise, and in some 
cases isolation. 

The treatment of the local condition 
comes in now, and it is here that errors are 
usually made. Too often are neurasthenic 
pelvic conditions treated by tampons, vag- 
inal douches, and pessaries in the vain hope 
that relief will result. Where no real 
trouble exists, of course no cure will result; 
instead, the patient becomes firmly con- 
vinced that her condition is an incurable 
one, and she soon becomes a patent-medi- 
cine fiend and an increasing source of worry 
and anoyance to all those around her. In 
young unmarried women is this particularly 
the case, for the patient is not only unim- 
proved after such a course of treatment, 
but much moral and physical harm has been 
done by the indiscriminate use of tampons, 
pessaries, douches, and needless examina- 
tions. 

It is quite evident that the surgeon 
cannot expect to remove by operation the 
symptoms peculiar to neurasthenia, and it 
is unnecessary to state that an operation 
should never be undertaken with the expec- 
tation of relieving such patients of their 
neurasthenia. If the operator removes a 
fibroid, he does so because it is a patho- 
logical condition, and not because its pos- 
sessor is a neurasthenic. If he operates for 
appendicitis, the appendix is removed be- 
cause the actual symptoms of appendicitis 
are presented. An aching tooth would be 
extracted in an insane woman, not on ac- 
count of her insanity, but because her tooth 
is decayed. In other words, the surgeon 
should operate for surgical conditions, and 
not with the expectation of curing neuras- 
thenia.. 

Gynecologists have been severely criti- 
cized by many writers in recent years for 
attributing too much importance to slight 
pelvic lesions of the genital organs, and for 
recommending operations for the relief of 
many symptoms which unquestionably 


should be classed among the neuroses. Due 
regard is made in this connection of the 
etiological bearing which pelvic symptoms 
have in the production of real symptoms, 
and which are corrected only by operative 
measures, but this criticism against indis- 
criminate operations for the relief of neur- 
asthenic symptoms is well merited. Too 
often are patients with vague neurasthenic 
symptoms, such as backache-or a slight 
leucorrhea, subjected to a curettement in 
the hope that a cure will result. Likewise 
are numberless ovaries sacrificed on ac- 
count of ovarian pain when no real patho- 
logical condition exists. Not only are the 
neurasthenic symptoms unimproved, but 
new symptoms are added to the category 
which did not exist before the operation. 
Even where the operator is conscientious 
and well meaning he will frequently operate 
for the correction of a removable retroposed 
uterus or cystic ovaries in neurasthenics, 
with the expectation of relieving the patient 
of her pelvic symptoms, which in reality are 
not due to her pelvic organs but to her 
neurasthenia. 

Such patients frequently make the rounds 
of the different gynecologists, who, in their 
anxiety to relieve the sufferer, have at dif- 
ferent times curetted the uterus, ablated the 
ovaries, removed the appendix, anchored the 
kidney, explored the gall-bladder, and pos- 
sibly operated on the stomach, while the 
patient still complains of backache and the 
various pelvic and abdominal pains. With- 
out fearing contradiction it may be stated 
that every operator with any considerable 
experience in pelvic surgery has erred in 
this respect, and instances could be cited 
of patients coming under his observation 
who have been operated on at different 
times for the relief of pelvic pain, without 
relief, and possibly with the statement that 
the patient is worse than before her first 
operation. 

From the foregoing remarks we may, 
therefore, conclude: 

1. That neurasthenic pelvic symptoms in 
women frequently exist without pathologi- 
cal changes in the pelvis. 

2. That a careful differentiation between 
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neurasthenia and real morbid anatomy must 
be made before deciding on the treatment. 

3. That this form of neurasthenia is not 
only unimproved but frequently aggravated 
by surgical treatment. 


IPECACUANHA IN DYSENTERY. 


In the Military Surgeon for February, 
1908, WoopHULL alludes to the papers in 
the same journal for January, 1908, which 
One 
detailed five severe amebic cases, all suc- 


refer to the treatment of dysentery. 


cessfully treated bv ipecac. The other as- 
serted that the ipecac treatment was nearly 
always followed by relapse, but praises it as 
probably curative against the Shiga bacilli 
and as a valuable adjunct in amebic dysen- 
tery. Nowadays a writer is liable to the 
charge of incompleteness, one may say of 
imperfect knowledge, if his histories are 
not substantiated in the laboratory, notwith- 
standing that the necessity for such con- 
firmation would throw out of court enor- 
mous masses of earlier clinical observation. 
That the dysenteric amebz and bacilli have 
been discovered only comparatively recently 
by no means alters the fact that dysentery 
in its various forms has been a scourge, 
chiefly in tropical countries, for untold ages, 
and has been treated for long periods of 
time with varying success by different meth- 
The writer believes it is also a fact 
that no treatment has been so uniformly 
successful, regardless of the special cause 
of the disease, as that by ipecacuanha when 
the medicine has been properly, which 
sometimes means persistently, administered. 

Valuable as is the science of pathology, 


ods. 


much of the art of medicine, especially of 
therapeutics, has been developed by em- 
piricism, and the practical treatment of 
dysentery is a part of that empirical prog- 
The radix anti-dysenterica justified 
its name, until through ignorance it fell into 
disrepute. Revived as a practical specific 


by Docker in Bengal, somewhat more than 


ress. 


fifty years ago, it rarely fails in any stage, 
acute or chronic, to ameliorate the symp- 
toms and heal the disease. It is a specific 
in the sense that quinine is a specific; in 
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occasional cases each remedy fails. This 
may seem a bold statement; but ipecac has 
been ignorantly condemned in the house of 
its friends. The fact that in health an over- 
dose induces innocent emesis has given it 
rank as an emetic and has masked the more 
important fact that, in-appropriate disease, 
it may be given non-emetically in quantities 
which to the inexperienced would seem 
enormous. It is probable that the portion 
of every medicine should be graded by the 
severity of the case. That is certainly so 
with ipecac when administered in dysentery, 
and the writer has seen an old man promptly 
rescued from apparently impending death, 
an acute attack immediately cut short in a 
lady, delicate children relieved, and soldier 
after soldier cured (if one may use that 
objectionable word) by ipecac and ipecac 
alone in quantities appropriate for each. 

Since the early seventies dysentery has 
not worried the writer, if he could control 
the patient and be sure that the drug was 
pure. On that account, using Major Ray- 
mond’s paper as a text, he urges medical 
officers, in whatever climate or however the 
dysenteric patient may have been reduced, 
to administer faithfully and non-emetically 
large doses of ipecacuanha. It would be 
miraculous if any human treatment never 
failed, but the writer has had no personal 
knowledge of such failure. A comfortable 
paper for the skeptical to read is Maclean’s 
contribution on Dysentery in Reynolds’s 
System of Medicine. Facts outlast theories, 
and however antiquated some of the doc- 
trines may appear in the light of modern 
pathology, the results obtained cannot he 
disputed. 


THE ANTIMICROBIC ACTION OF 
BROMINE. 

KINNAMAN as the result of a series of 
experiments, reported in the Journal of the 
American Medical Association of February 
1, 1908, concludes: 

1. In a solution of bromine we have a 
germicidal agent that presents a peculiar 
selective action for certain groups of micro- 
Organisms, and then acts more or less in- 
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differently toward another group. In other 
words, on cocci and fungi a 1:300 solution 
is effective in a brief time, thus exhibiting a 
very marked germicidal action on them. 
On the other hand, on bacilli, especially 
spore-forming, the germicidal effect of 
solutions is disappointing, a one-per-cent 
solution having to act for a very consider- 
able period of time before death is produced. 

2. It differs from an ideal antiseptic in 
that: (a) It is hard to prepare, being ex- 
tremely irritating to eyes and mucous mem- 
branes. (b) It is very unstable, having to 
be kept in a glass retainer. Even then it 
loses its power gradually, hence fresh solu- 
tions have to be made frequently. (c) It is 
not markedly penetrating. (d) It has to act 
for a considerable period of time to be ef- 
fective on all microdrganisms. (e¢) It coagu- 
lates albumen. 

3. It approaches an ideal antiseptic in 
that: (a) It is non-toxic and non-irritating 
in a strength that is effective. (b) It does 
not produce an appreciable stain. 

4. Lastly, it is necessary to state that in 
order to be effective on all classes of micro- 
Organisms a one-per-cent solution must be 
used for the period of one hour. 





THE SURGICAL VALUE OF IODINE. 


DANNREUTHER, in the Medical Record of 
January 25, 1908, has the following facts 
to present in favor of iodine as a surgical 
aid: 

The ordinary tincture of iodine is prob- 
ably more frequently utilized as a counter- 
irritant for localized uncomplicated inflam- 
mations than in any other class of conditions. 
It is found very satisfactory when applied 
to the superimposed skin, in simple bursitis, 
synovitis, tenosynovitis, etc., and it is also 
used advantageously in similar medical con- 
ditions, such as acute pleurisy and sciatica. 
The skin is lightly painted with the tincture 
of iodine and allowed to dry. Desquamation 
will occur in a day or two, and the applica- 
tion may then be repeated if necessary. For 
these conditions the author has frequently 
employed a modification of the tincture, 
viz., Elsberg’s solution, which is a 20-per- 


cent solution in alcohol and ether, while the 
tincture is a ?%-per-cent alcoholic solution. 
This will produce the same results as three 
coats of the ordinary tincture, dries rapidly, 
and will not soil the clothing. The writer 
has found this preparation exceedingly valu- 
able in the treatment of lymphangitis (be- 
fore the formation of pus, of course). 
Every hospital interne, especially the 
house surgeon of a city hospital, has an 
almost unlimited number of wounds of all 
descriptions to care for during his service. 
In the writer’s service at the Jersey City 
Hospital, he had perhaps eight hundred pa- 
tients with such wounds. We all know 
what the ordinary scalp wound looks like— 
laceration, hemorrhage, dirt, hair, and 
sometimes vermin. And even with thor- 
ough cleansing, suture, and gauze dressing 
(and dusting powders), we find that many 
of these wounds become infected, and if 
neglected subsequently the pus may under- 
mine the whole scalp. The writer has made 
it his practice in all scalp, incised, punctured 
and lacerated wounds, after thorough shav- 
ing, washing with green soap and water, 
and otherwise procuring cleanliness as near- 
ly as possible, to inject tincture of iodine 
directly into the wound, with an ordinary 
medicine dropper. Enough sutures are then 
introduced to obtain complete coaptation, 
and a wet gauze dressing applied. It is 
important that this dressing be kept wet 
until there is primary union. Every such 
wound treated in this manner, which has 
had the proper after-treatment faithfully 
and conscientiously carried out, has healed 
by primary union. The author considers 
this the very best method of procuring 
sterilization of a dirty wound. A case 
which has had dirty instruments, etc., used 
at the second or third dressing we cannot 
expect to recover in this manner. The 
writer does not include such conditions as 
a complete laceration of the thigh, from 
Poupart’s ligament to the knee, where there 
is a great deal of contusion. Here slough- 
ing naturally occurs, and iodine or any other 
such agent will not prevent it. It will, 
however, limit the formation of pus. In 


such a case free drainage with constant hot 
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wet dressings is a much better procedure 
than sutures. 

The author has had twelve cases of ery- 
sipelas. Each one was treated by painting 
the eruption and a generous border of the 
healthy surrounding skin with tincture of 
iodine, and in no case was there any ex- 
tension of the erysipelas rash. Of course, 
appropriate internal medication was used 
in conjunction. 

Iodine will be found useful for stimula- 
ting sluggish granulations, such 
indolent ulcer. Apply the pure tincture 
directly to the granulation tissue. In the 
treatment of gangrenous ulcers, the direct 
application of tincture of iodine will limit 
the extension of the process, hasten slough- 
ing, lessen discharge, and act as a deodor- 
ant. 


as an 





TREATMENT OF WRITER’S CRAMP. 


MOoNELL states in the Medical Record of 
January 18, 1908, that the main indications 
for treatment are, broadly, two: the elim- 
ination of the toxic products which result 
from high-pressure muscular work and 
part of which gradually stagnate in the 
tissues, and the improvement of the nutri- 
tion of the affected tissues so that the pow- 
ers of recuperation are renewed. 

The first of these indications is admirably 
met by means of the modern electric-light 
radiant-heat cabinet bath, and if this is not 
available for the should 
advise a course of Turkish baths as the next 


practitioner he 
substitute. The superiority of the radiant- 
heat bath over the conducted heat bath is, 
however, demonstrated by many tests which 
show that it produces nearly double the 
amount of perspiration in the same length 
of time, with an increased elimination by 
the skin and an important stimulation of 
vital activity. The living tissues are porous 
to rays of “radiant heat,’’ while conducted 
heat penetrates more slowly and with less 
of the effect desired. This elimination must 
underlie direct treatment to make it satis- 
factory. 
in practice the results secured were rapidly 
obtained only in commencing cases, while 


Prior to his demonstrations of this 
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the treatment of the last stage of total dis- 
ability was tedious and exceedingly diffi- 
cult. 

The measures of direct treatment are 
comprised in the resources of electrothera- 
peutics. In employing these resources there 
are but three requisites to success: a deter- 
mination of the therapeutic actions which 
must be set up in the tissues to promote 
their restoration to normal; the selection of 
the means of best setting up the desired 
actions; and the technical knowledge of 
how to make the selected agent do the 
therapeutic work that the operator intends 
it to do. 

No special skill, apart from a general 
command of the resources of modern elec- 
trotherapeutics, is therefore required to 
enable the physician to undertake a case of 
writer's cramp if he will first acquire an 
understanding of the conditions to be 
treated and the indications present in the 
given case. It is simply the question con- 
fronting us in all practice, the question of 
meeting the indications with the right 
means. In former days it was the custom 
to describe mechanical methods as if the 
prescription for the case was a “method,” 
regardless of individualizing as to dosage, 
actions, and the fundamentals of medical 
prescribing—especially of prescribing elec- 
tric currents. But to-day emphasis need 
only be laid upon the indications. The 
practitioner must possess the knowledge 
acquired by study of how to make each and 
every “tool” he uses in either surgery or 
medicine do what he wants to make it do, 
and if he lacks this rudimentary knowledge 
he will not undertake an appendectomy, and 
he ought not to undertake to set up altera- 
tive and nutritional actions in diseased tis- 
sues. If he does he will deserve to fail of 
the desired results. 

But fundamental 
knowledge of physiological actions and how 


with this essential 


to produce them at will with selected re- 


sources of electricity, the practitioner can 
accomplish much with any of the modern 
appliances which will give him the means 
of dose regulation and quality of current 
The writer 


action that these cases need. 
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has variously employed with success all the 
currents. The galvanic current, currents 
from fine high-grade faradic coils, the great 
resources of static electricity, and high-fre- 
quency apparatus can all be made to do the 
work demanded, provided the given appar- 
atus has efficient therapeutic resources and 
the means of applying them. 

In most cases it will be necessary to im- 
prove the quality of the blood as well as the 
circulation through the affected tissues, for 
anemia, if present, retards the regenerative 
processes. A “sedative-tonic”’ action is also 
indicated to allay irritability and remove 
aches and pains. Tonic contractions of the 
affected muscles are always needed. but 
must be carefully “dosed” to avoid the re- 
actions of fatigue. The physician who is 
well grounded in the ordinary principles of 
current-control, actions, and dosage can 
easily apply his knowledge to the relief and 
improvement of writer’s cramp, and in early 
cases can rapidly restore the arm to normal 
endurance and comfort. The mental relief 
to the patient will be incalculable. 


THE USES OF ADRENALIN IN OPH- 
THALMIC SURGERY. 

In the Journal of the Royal Army Medi- 
cal Corps for January, 1908, HuLt writes 
on this topic. 

As a therapeutic agent adrenalin owes its 
importance to its property of acting as a 
powerful vasoconstrictor, and hence reduc- 
ing secretions, reducing the amount of the 
aqueous humor secreted, and reducing the 
intraocular tension. Knowing the action of 
adrenalin upon the capillaries and the lym- 
phatics it is possible to discover many affec- 
tions of the eye in which adrenalin will be 
Many diseases of the con- 
In any 


of service. 
junctiva are benefited by its use. 
disease in which conjunctival hyperemia is 
instillation of 
adrenalin is worthy of trial. In purulent 
ophthalmia and ophthalmia of gonorrheal 
origin, the instillation of adrenalin may be 


a prominent feature the 


with advantage combined with the other 
Catarrhal 


methods of treatment employed. 
and granular conjunctivitis are decidedly 
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benefited by the addition of adrenalin to the 
usual methods of treatment. The prelimin- 
ary instillation of adrenalin whilst relieving 
the pain increases the efficacy of such re- 
agents as protargol, silver nitrate, copper 
sulphate, zinc sulphate, and cyanide of mer- 
cury. In the case of ulcers of the cornea 
adrenalin is not as a rule indicated, but in 
the majority of cases of non-suppurative 
keratitis it may be employed with advan- 
tage. The treatment of interstitial keratitis 
is rendered more satisfactory by the addition 
of adrenalin to the solution of atropine used 
for dilating the pupil. It will be remem- 
bered how difficult it is in these cases to 
obtain a reaction to atropine, and how, as a 
result, posterior synechiz are often formed. 
The difficulty is due to the condition of the 
cornea, which impedes the absorption of the 
atropine. Adrenalin is of distinct value in 
the treatment of iritis and iridocyclitis, both 
on account of its antiphlogistic properties 
and on account of the increased dilatation 
of the iris. Although atropine is a remedy 
which it is customary to find used in almost 
all cases of inflammation of the eye, its 
influence upon such cases is more than 
doubtful, and it would be more scientific to 
limit the use of atropine to those cases in 
which the formation of posterior synechiz 
is feared. Adrenalin may well replace the 
use of atropine in many cases of hyperemia. 

Adrenalin as a Diagnostic A gent.—The 
differential diagnosis between and 
simple conjunctivitis is a frequently re- 
curring question in medicine, and simple 
as the question may appear, the prescriptions 
of many practitioners always contain atro- 
pine whatever the eye may be affected with. 
The most valuable distinction between the 
two conditions is the violet haze around 
the limbus seen in iritis, which is due to 
congestion of the deep ciliary vessels. If a 
good deal of superficial congestion be pres- 
ent (congestion of the conjunctival vessels), 
it may be somewhat difficult to distinguish 
the violet haze. The use of adrenalin will 
make the case clear. Upon instilling a few 
minims of a 1-in-10,000 solution of adren- 
alin the conjunctival vessels disappear, leav- 


iritis 


-ing a perfectly white conjunctiva, and if 
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iritis is present the violet haze of the 
deep vessels will be distinctly seen; later the 
adrenalin will have had time to act upon 
the ciliary vessels, and these also will dis- 
appear. 
diagnosis of iritis can always be made and 
the difficulties attending the formation of 


In this way an early and certain 


posterior synechiz avoided by an early dila- 
tation of the pupil. In a similar manner the 
diagnoses of diseases of the sclera and con- 
junctiva are simplified: trachoma granules 
in a violently inflamed eye will be easily 
brought into view; patches of episcleritis 
which would otherwise be overlooked be- 
come visible. 

The Use of Adrenalin in Operations upon 
the Eye-—The question has been raised as 
to the necessity of using adrenalin when per- 
forming eye operations. Its use gives a 
bloodless field for operation and absolute 
Against this it is urged that 
secondary hemorrhage is apt to occur as a 
result of a reaction when the influence of 
the drug has passed off; moreover, it is 
argued that its employment is unnecessary, 
that operations have hitherto been _ per- 
formed without its use with equally good 


anesthesia. 


results. These objections cannot be con- 
sidered to apply to operations upon the 
With regard to operations 
on the eyeball, the danger of hemorrhage 
into the anterior chamber after the opera- 


tion exists, and some surgeons appear to 


adnexa_ bulbi. 


have been unfortunate as regards this acci- 
dent. 
adrenalin after the operation in decreasing 
doses, the danger of reaction is obviated. 


By continuing the instillation of 


Apart from the convenience of a bloodless 
field the complete anesthesia obtained is in 
itself an advantage; although it is urged 
that this is obtained with cocaine alone, it 
will be found that several text-books men- 
tion the sensitiveness of the iris when the 
eye is cocainized, and point out the danger 
of the patient flinching when the iris is 
grasped. 

Darier quoted the following experiment 
in support of his opinion that the adminis- 
tration of adrenalin at the beginning of an 
iritis may prevent the occurrence of cyclitis: 
“By means of a stick of silver nitrate we 
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cauterize the border of the cornea. This 
violent chemical irritation provokes an in- 
tense hyperemia of the ciliary processes, 
which quickly betrays itself by an abundant 
albuminous transudation into the anterior 
chamber. This reaction of the ciliary body 
can be prevented by injecting 1% to 1 milli- 
gramme of adrenalin.” Taking advantage 
of this property the writer has employed the 
drug in a considerable series of operations 
on the globe, with the result that the eyes 
have quieted down more quickly than in the 
cases in which adrenalin has not been em- 
ployed, and that any tendency to irritation 
from the retention of cortical matter in 
cataract operations has been avoided. 
Methods of Application.—In the case of 
operations, the eye having been cocainized 
for ten minutes with a five-per-cent solution 
of cocaine, one or two drops of a 1-in-3000 
hydrochloride is 
After waiting one 


solution of adrenalin 
dropped into the eye. 
minute cocaine is again instilled, and about 
two minutes later the eye is ready for 
operation. The action of adrenalin is more 
intense in some individuals, and in these 
cases extreme dilatation of the iris may take 
place, particularly if a strong solution of 
if the instillation of 
adrenalin is commenced too long before the 


adrenalin is used, or 
operation. When used as a_ therapeutic 
with advantage 
combined with cocaine hydrochloride and 


agent adrenalin may be 


Darier recommends 


the following prescription, which has been 


cyanide of mercury. 


extensively employed by the writer: 


Hydrochloride of cocaine, 0.10 grain; 

Solution of 1-in-1000 adrenalin, 1 grain; 

Solution of 1-in-2000 cyanide of mercury, 
10 grains. 


HOW DO YOU TREAT SEASICKNESS? 

O’REILLY gives the following advice in 
the New York Medical Journal of May 30, 
1908, in regard to the treatment of this 
state: 

In individuals who know by experience 
that severe nausea and vomiting are inev- 
itable, a prophylactic injection of 1/100 
grain of atropine sulphate combined with 
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1/50 grain of strychnine sulphate will do 
much to inhibit its onset. The drug on 
which the author places the greatest faith 
is nitroglycerin, in doses of 1/100 grain, 
the subjective symptoms of depression fre- 
quently being ameliorated, even though 
vomiting persists. 

The use of champagne and the sucking 
of ice may be allowed, although it is doubt- 
ful if much value can be attached to their 
action, beyond the mental impression they 
produce, and in the same category the 
author places the use of brown paper over 
the abdomen and many other similar ex- 
pediencies. Lastly, it may be necessary to 
relieve thirst with saline injections and em- 
ploy nutrient enemas to support nutrition. 

Turning now to the nervous type of the 
malady, his advice and procedure as to pro- 
phylaxis is similar, but following this a 
different course of treatment is usually 
found to be advantageous. Theoretically, 
the nausea and vomiting being ascribed to 
a central reflex disturbance (possibly due 
to an alteration in the normal conditions of 
the endolymph and perilymph of the semi- 
circular canals), the etiological factor being 
the same, treatment of the two forms should 
be similar. 

Experience teaches us that it is here the 
sedatives are of greatest value, and prob- 
ably none are more useful than the bro- 
mides (given in doses of 20 grains every 
six hours for at least two days before em- 
barking, preferably the strontium salt), or 
chloretone in 5-grain capsules or wafers, 
and repeated every four to six hours (it is 
officially known as trichlortertiary butyl] al- 
cohol, is a crystalline salt, nearly insoluble 
in water, volatilizes at low temperatures, 
and should therefore be kept in glass- 
stoppered bottles). 





HOW TO MANAGE A COUGH WITHOUT 
DRUGS. 

This important subject is discussed by 

RICHER in the Journal of the Outdoor Life 

for January, 1908. He reminds us that 


cough begets cough. Cough really is noth- 
ing more than a scratching of the throat - 
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to clear it of irritating substances. Itching 
is an irritating sensation which scratching 
relieves, yet we would think twice before 
scratching in public. We know what is 
said of persons who scratch in public; we 
are shocked to know that this applies also 
to those who cough in public. Both can 
be resisted without great effort by concen- 
tration of mind upon some foreign subject, 
and the exercise of one’s will-power. 

Why do we cough? Think of the inad- 
vertent bread-crumb which “has gone the 
wrong way.” The spasmodic cough which 
follows upon its inhalation instead of its 
ingestion often persists after the crumb 
has been expelled by the cough. Why? 
Because it has left behind it an irritation 
which constitutes the itching, and the cough 
does the scratching. Think how quickly 
we take a drink of water to dislodge, as 
we imagine, the irritating particle which 
has already been expelled. What happens 
as a result of these few swallows of water? 
We merely give the throat muscles an occu- 
pation during the act of swallowing, and 
devoting our attention to another action in 
the same neighborhood, we regain control 
of the situation, and our will-power comes 
again into play, and thus we are enabled to 
check the spasms of cough. 

When there exists any diseased condition 
of the lungs or bronchial tubes, a secretion, 
resulting from the inflammation, is being 
poured into the breathing tubes. Irritation 
follows, and cough comes to the relief by 
attempting to expel these secretions that 
irritate. Thus cough serves a purpose, but 
only when it accomplishes what it is pri- 
marily intended for, clearing the respira- 
tory tract from obstacles the accumulation 
of which might endanger life. 

When should we cough? A_ well- 
ordained cough can always be depended 
upon to do good.service. It is well- 
ordained when it is under perfect control, 
when you can defer it for one, two, or even 
three hours. It is quite possible, and only 
requires sustained effort of will-power. 
Many people restrain their cough during a 
meeting or church service. They have 
taken the trouble to learn how. Coughing, 














like scratching, should be done in private. 
Whether we cough in public or private, 
always hold something before the mouth. 

We have seen that cough has a special 
mission to perform, which, when once ac- 
complished, makes of this act (coughing) 
a useless and even dangerous pastime. The 
cough that brings up nothing must be re- 
pressed. By dint of will-power it can be 
done. 

How to Check the Cough.—Fix the mind 
upon some pleasant thought. 

Take a deep breath very slowly, holding 
the breath for five to ten seconds. 

Take a moderately deep breath, exhale 
slowly, with a partial attempt at forced 
expiration. 

Try a forced expiration alone. 

Take a few sips of water or milk, prefer- 
ably hot. 

The morning cough is much helped by 
taking a cunful of hot water upon waking. 

Avoid unnecessary talking. 

Avoid hearty and sustained laughter. 

Avoid dusty and smoky rooms. 

Don’t smoke yourself. 

If you lead the outdoor life, the above 
methods of controlling cough will be mate- 
rially enhanced. 

There are coughs which will yield to the 
above simple means of control, but there 
are coughs that will not. Among the latter 
may be mentioned the coughs resulting 
from ulcers in the upper windpipe, and 
chronic inflammation of the upper throat 
and pharynx, which requires special treat- 
ment. Cough has been known to be pro- 
duced by existing irritation or inflammation 
in the nose, ear, stomach, liver, spleen, 
bowels, etc.; these are termed “reflex” or 
“sympathetic” coughs. 


THE IMPORTANCE OF THE EARLY 
RECOGNITION AND TREATMENT 
OF RACHITIS. 


SOUTHWORTH says in the Journal of the 
American Medical Association of January 
11, 1908, that after the fifth or sixth month, 
when the rachitic element tends to reveal 
itself more distinctly, certain measures be- 
come of definite value. 


It is a mooted point 
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whether general tenderness of the body be- 
longs to the symptomatology of rickets or 
denotes a tendency to scorbutus, but fresh 
orange juice, which has such a signal effect 
on scorbutus, has also a beneficial influence 
on the rachitic infant. At this period or 
even earlier we may also begin the admin- 
istration of pure cod-liver oil, at first in 
small quantities and increased with toler- 
ance to half a drachm or more three times 
a day. If not well borne, and especially in 
warm weather, pure olive oil has consider- 
able value as a substitute. More than 
usual attention should be given to securing 
the ingestion and digestion of an adequate 
quantity of proteid, and usually by the sev- 
enth month, if need be, and assuredly in 
the later months of the year, this may be 
assisted by the administration once daily of 
beef juice or the white of one egg, the lat- 
ter incorporated with the contents of one 
of the bottles. 

In undertaking the treatment of older 
children who have entered on their second 
year, scraped rare meat pulp may be given 
at once, and soft-boiled eggs are of impor- 
tant assistance in making up for previous 
proteid deficiencies in the diet. 

The management of the starch-containing 
foods in these older patients requires es- 
pecial care, but also an intelligent differ- 
That advanced 
rachitic cases often show starchy indiges- 
tion is notorious. This is, indeed, truer in 
proportion to the degree to which the 
starches have been undercooked or given 
in excessive quantities to the exclusion of 
animal proteids. The more marked cases 
are those children with distended abdomens 
and foul, undigested stools whose condition 
has insufficiently 
cooked cereals, potato, or an excess of 
bread in their diet. Oatmeal and potato 
are better interdicted entirely in such cases, 
and other starchy foods if given should be 
limited to a small amount of thoroughly 
cooked and strained cereal of some other 
kind, or to zwieback, or stale bread dried 
Total exclusion of 


been aggravated by 


to a crisp in the oven. 
starchy food is by no means always neces- 
Cereal additions to milk make avail- 


sary. 
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able a considerable amount of vegetable 
proteid and mineral matter which are 
craved and promptly assimilated by the 
underfed organism of certain rachitics. 
There surely is no contraindication to the 
judicious use of suitably prepared starchy 
food when any considerable degree of in- 
testinal indigestion and distention is lack- 
ing. 

Of the more distinctly medicinal meas- 
ures the use of cod-liver oil has already 
been alluded to. Its use for long periods 
is certainly of great value. When an ade- 
quate amount of fat is lacking in the food, 
as in feeding with condensed milk, it may, 
within limits, act both as a prophylactic and 
curative measure. It is also valuable under 
other conditions in the subacute bronchitis 
to which rachitic patients are so liable. It 
is also the test of all mediums for the 
administration of phosphorus. 

Recently in reéntering on his yearly 
term of service in one of the children’s 
hospitals, the author’s attention was direct- 
ed to an evidently rachitic youngster who 
was in bed because he was unable to walk. 
Inquiry elicited the information that he was 
an Italian aged 28%4 months. When ad- 
mitted to the hospital four and a half 
months previously he had seven upper and 
six lower teeth, but despite treatment with 
tonics, phosphates, and good diet, he had 
shown no inclination to walk and had cut 
no other teeth. The author’s suggestion 
that phosphorus be given him elicited the 
perfectly frank statement from the house 
physician that he supposed that the phos- 
phorus treatment of rachitis had been long 
since “exploded” and discarded. Receiv- 
ing, however, 1/200 grain of phosphorus 
in 30 minims of cod-liver oil thrice daily, 
the child stood on his feet in less than two 
weeks, walked with assistance in twenty- 
one days, and just one month from the be- 
ginning of treatment walked alone and was 
cutting three additional teeth. These 
prompt results, which the author had con- 
fidently expected, made a convert of the 
house physician. The opinion voiced by 
him at first, and which has been gaining 
ground in recent years owing to the posi- 
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tion taken by some of the foremost writers 
on pediatrics, seems to the writer an un- 
fortunate one and detrimental to the best 
interests of many rachitic children, inas- 
much as he finds phosphorus to be the 
agent which can be relied on to cut short 
most promptly the more acute symptoms 
of the rachitic process. 





FETID BREATH (“BROMOPNEA”). 


In the Medical Record of January 11, 
1908, LEDERER says that in treating bro- 
mopnea all the etiological factors leading 
to this symptom must be considered. A 
careful examination of the mouth should 
be made and the teeth looked after, as cari- 
ous cavities not only afford lodgment to 
food residue, which may be responsible for 
the fetor, but gangrenous pulps are fre- 
quently the cause of offensive odors. The 
teeth, however, are more often considered 
the cause of brorhopnea than they actually 
deserve to be. The teeth should receive 
proper treatment at the hands of the den- 
tist, and if they are the cause of the symp- 
tom the bromopnea will speedily disappear 
at the. completion of the dental treatment. 
If the teeth are in normal condition and 
properly cleansed, the gums should be care- 
fully examined, as every form of gingivitis 
is accompanied by a more or less marked 
fetid breath, whether the inflammation is a 
simple ulitis or pyorrhea alveolaris. In 
mild forms of gingivitis chlorate of potas- 
sium or thymol and benzoic acid will act 
very happily. 

Kk Thymol, 0.25; 

Ac. benzoic, 3.0; 
Tr. eucalypt., 15.0; 
Alcoholis, 100.0; 
Ol. menth. pip., 1.0. 

M.S.: A teaspoonful in a glass of water four 
times a day as mouth-wash (Miller). 

If the gums are spongy and there is sup- 
puration, the writer has had very gratify- 
ing results with liq. aluminz acet., well di- 
luted, as a mouth-wash. Permanganate of 
potassium is useful as a deodorizer, but this 
gives, of course, only temporary relief. 
Some recommend chlorine compounds, 
such as: 
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B Liq. chlori, 
Mellis, 4a 15.0; 
Aq. dest., 300.0. 

M. S.: Use as gargle. 

The gingivitis present, however, must be 
treated and a strict regimen of oral hygiene 
observed, also the teeth cleansed, and every 
trace of salivary calculus carefully removed 
and the oral cavity kept alkaline by the use 
of bicarbonate of sodium or hydrated mag- 
nesia locally. An _ alkaline 
tooth powder should be employed, one 
which contains no gritty substances like 
pumice, or acid materials like salicylic acid. 
It is difficult to recommend any of the 
preparations on the market, as no one but 
the manufacturer knows what they really 
contain. The writer finds the following 
very. useful: 


saponaceous 


R Saccharini, 0.12; 
Crete precip. pulv., 30.0; 
Rad. irid. flor. pulv., 
Saponis pulv., 
Sodii bicarb., 4a 8.0; 
Acid. borici, 4.0; 
Ol. gaultheriz, 
Ol. menth. pip., 4a gtt. x. 


Any suppurative condition, as parulis 
necrosis of the maxillz, will give rise to 


~ 


or 


fetor, but these conditions are evident, and 
are only mentioned for the sake of com- 
pleteness of the subject. 

If any artificial teeth are worn, plates or 
bridges, stationary or removable, scrupu- 
lous cleanliness is necessary to keep the 
breath pure. It seems superfluous to men- 
tion these facts, but the writer has seen a 
number of cases of foul breath in people 
with edentulous jaws wearing well-fitting 
appliances, and the cause of the fetor was 
not discovered till they were told to remove 
their artificial teeth and the palatar surface 
was found covered with a thick, slimy coat- 
ing of mucus and food residue; they had 
not taken out the plates for a period rang- 
ing from a week to a month, “as they fitted 
so well and gave no trouble.” Sometimes 
artificial appliances are inserted over old 
roots, a most abominable practice, as these 
stumps fill up with food and mucus, pro- 
ducing a terrible stench. 

A great deal could be written about in- 
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flammatory conditions of the mouth accom- 
panied by bromopnea, as all the various 
types of stomatitis are productive of fetor ; 
however, the treatment of these conditions, 
supplemented by mild cathartics, the free 
ingestion of water, and proper exercise will 
speedily terminate the disease and its objec- 
tionable symptom. 

If the mouth does not reveal any condi- 
tion which can be responsible for the fetor, 
the anterior and posterior nares, nasophar- 
ynx, tonsils, and larynx, as well as the vari- 
ous sinuses, should be examined, since dis- 
eases of any of these structures frequently 
produce bromopnea. Tonsillar crypts filled 
with secretions, cast-off epithelium, - and 
food residue should be sought for, as the 
stagnating materials may give rise to an- 
gina tonsillaris, which is accompanied by a 
most repelling odor. Sometimes inflamed 
conditions of the mucosa of the upper air- 
passages will produce no other symptom 
than bromopnea, and here a nasal douche 
of physiological saline solution will act 
very beneficially. Indeed, the internal nasal 
bath, the snuffing up of lukewarm water, 
so that it runs into the mouth, as an ad- 
junct to the daily toilet, is underestimated 
as a prophylactic measure. If any of these 
conditions are recognized, the patient in 
receiving medical treatment will of course 
get rid of the accompanying fetor. Some- 
times, however, as in angina tonsillaris, the 
patient has not always acute pain, and the 
only symptom apparent is the bromopnea ; 
therefore all these conditions should be 
borne in mind. 

Diseases of the respiratory apparatus 
often entail fetor, and besides the routine 
medicinal treatment, the use of a deodorant 
will enable us to mask the odor till repara- 
tive processes set in. Permanganate of 
potassium is very useful in these conditions. 
The author strongly advises against the 
use of many of the deodorizing, perfumed 
troches and lozenges, as their preparation 
and ingredients are secret, and many of 
them, if used continually, will induce gas- 
tric disturbances. A pleasant deodorizing 
pellet which, if slowly dissolved in the 
mouth, will mask bromopnea is composed 
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of thymol, menthol, eucalyptol, vanillin, 
and saccharin, of each 0.0001. This pellet 
is used extensively in Europe, but the writer 
prefers permanganate of potassium, though 
it is not so pleasant. 


STUDIES OF THE HYPNOTIC ACTION 
OF THE VALERIANIC ACID GROUP. 
Recently a new hypnotic has been intro- 

duced the name the 

chemical composition of which is indicated 
term 
urea.” It is a white, crystalline powder of 
slightly bitter taste, sparingly soluble in 
cold water, more readily soluble in warm 

water, ether, alcohol, oil, and alkaline li- 

quids. It has a slight odor of valerianic 

acid. In order to prove the harmless prop- 
erties of this preparation, A. V. D. Erecx- 

Hout (Arch. f. exper. Path. u. Pharm., 

1907, lvii, 338) has performed a series of 

experiments in animals. In frogs, rabbits, 

and dogs the therapeutic dose of bromural 
proved itself to be a pure hypnotic, without 
any secondary injurious action upon the 
circulation or respiration. The normal dose 
is 0.2 to 0.3 gramme per kilogramme body 
weight; a dose of 1 gramme per kilo is 
sometimes fatal. The therapeutic dose ex- 
erts a selective influence upon the cerebrum, 
leaving the medulla and spinal cords un- 
affected, and producing no irritative symp- 
toms. A slowing of the respiratory move- 
ments is compensated for by an increase in 
their depth, thus effecting no change in the 
amount of air respired. Larger doses, how- 
ever, diminish considerably both the fre- 
quency and the extent of the respiratory 
movements, but recovery is possible even 
after a dose of 1 gramme per kilo. The 
circulation is in no way affected even by 
the largest doses of bromural, which thus 
differs from all other halogen-containing 
narcotics of the fatty acid series (chloro- 
form, chloral hydrate, etc.). The drug ap- 
pears to have no cumulative action in ani- 
mals, and is non-irritating to the gastro- 
intestinal tract. 

The author has also compared the action 
of monobrom-isovalerianyl-urea with other 


under “bromural,” 


by the “monobrom-isovalerianyl- 
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These ex- 
periments were performed on small fish, 
the method consisting in a determination of 
the degree of molecular concentration of 
the drug in the surrounding water neces- 


derivatives of valerianic acid. 


sary to produce narcosis. The solutions 
were regarded as narcotic when the fish 
assumed a dorsal position and showed no 
active movement. It was thus demon- 
strated that the substitution of the halo- 
gens in the isovalerianyl-urea derivatives 
considerably increased their narcotic power, 
a fact which is well known in connection 
with the pharmacologic group of the alco- 
hols and chloroform. The urea combina- 
tions of the valerianic acids were found 
more active than the amide combinations. 
Various combinations of the _ valerianic 
acids were more powerful than similar 
combinations of the butyric acids. The 
latter, in addition to their narcotic action, 
exhibited marked poisonous properties. The 
iodine substitution product was found to 
have no narcotic action in warm-blooded 
animals, owing to the rapid separation of 
the iodine, leaving the almost inactive iso- 
valerianyl-urea. The relative activity of 
the various substances in rabbits and dogs 
is seen in the following table: 
Brom-isovalerianyl-urea. 
Chlor-isovalerianyl-urea. 
Methyl-ethyl-brown-acetyl-urea. 
Narcotic and toxic: Brom-isovalerianic acid-amide. 


Narcotic: 


Toxic: lod-isovalerianyl-urea. 
Brom-butyryl-urea. 
Brom-butyric acid-amide. 

Inactive: Brom-valerianyl-urea. 


Isovalerianyl-urea. 
Brom-isobutyryl-urea. 
Brom-isobutyric acid-amide. 
These results differ somewhat from those 
obtained in fish, probably owing to differ- 
ent temperature conditions. 


THE CAUSE OF STRYCHNINE 
PARALYSIS. 

It has been generally accepted that 
strychnine, besides its well-known excita- 
tion of the spinal cord, exerts a depressing 
influence on certain centers, especially on 
those controlling the vascular nervous sup- 
ply, and that this latter effect is the cause 
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of death in strychnine poisoning. Verworn 
has recently shown, however, that the gen- 
eral paralysis and consequent fatal termi- 
nation, occurring in this condition, is due 
to a depression of the circulation caused by 
direct paralysis of the heart. Igersheim 
has demonstrated that there are small doses 
of the drug which, immediately after the 
convulsions, will produce a paralysis that 
is not dependent upon the heart’s action, 
as the latter is very little affected by these 
In fact, a slight slowing of the 
pulse is more than compensated by an in- 
crease in pulse volume. Nevertheless, it is 
still possible that a paralysis of the blood- 
vessels might so lower the blood-pressure, 


doses. 


in spite of a well-preserved cardiac activity, 
that the circulation in the central nervous 
system is insufficient for its functionating 
purposes. 

C. Jacoby 
Pharm., 1907, 
this last question by a determination of the 


(Arch. f. exper. Path. u. 
lvii, 399) has investigated 


blood-pressure in frogs, poisoned by vari- 
ous doses of strychnine. A normal dose— 
i.¢., 1/140 milligramme per gramme body 
weight—had little effect on the blood- 
Larger doses caused an appre- 
ciable depression of the blood-pressure, the 
extent of which seemed in direct propor- 


pressure. 


tion to the duration of the tetanic stage. 
In this case it is possible that the fall of 
blood-pressure was due not to the strych- 
nine, but to the circulation of a blood rich 
in metabolic products and poor in oxygen. 
The question of a vitiated blood supply to 
the nerve centers enters especially into 
those experiments where paralysis was 
caused without appreciable depression of 
the blood-pressure on the heart. In order 
to settle this question a series of experi- 
ments was instituted, in which a _ well- 
oxygenated blood was artificially forced 
through the circulation, under normal con- 
ditions of pulse and blood-pressure. It was 
found that blood containing strychnine pro- 
duced the general paralysis, even though a 
fresh supply of such blood was constantly 
being forced through the vessels, thus elim- 
inating the influence of metabolic products. 


It was thus evident that the strychnine 
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alone can be held responsible for the para- 
lytic phenomena. The strychnine was also 
found to cause a dilatation of the vascular 
system and a consequent increase in the 
amount of blood passing through it. 

All of these experiments confirm 
Schmiedeberg’s opinion, that strychnine 
exerts in the frog a specific paralytic effect 
upon the nervous centers, and that there is 
no primary depressing action on the circu- 
lation if the dose is not excessive. The fall 
of blood-pressure after larger doses, which 
do not yet depress the heart, is also due to 
the action of the drug upon the nerve cen- 
ters, specifically upon those governing the 
vascular nerves. Only in very large doses 
does strychnine produce a primary paralysis 
of the heart muscle. 


PERMANENT INCREASE OF BLOOD- 
PRESSURE FROM ADRENALIN 
AND ITS MECHANISM. 

The constant presence of adrenalin in 
the circulating blood has been demonstrated 
investigators and by various 
That this internal secretion has 
tone and 


Sut the 


by several 
methods. 

an influence upon 
blood-pressure cannot be doubted. 


vasomotor 


question arises whether adrenalin acts con- 
tinuously upon the blood-vessels or only 
acts as a regulator of vascular 
W. KretscHNER (Arch. f. exper. Path. u. 
Pharm., 1907, lvii, 423) has attempted to 


solve this problem by a series of experi- 


pressure. 


ments. It has been shown that, for certain 
alkaloids of which muscarin is the type, 
there is a certain saturation point for the 
cells affected—that is, the affected cells ex- 
hibit certain phenomena only during ab- 
sorption of the poison, and after a chemical 
balance has been established between the 
cells and the poison the continued intro- 
duction of the alkaloid into the animal body 
will have no additional effect. Kretschner 
shows that successive injections of a cer- 
tain fixed quantity of adrenalin will always 
produce the same change in blood-pressure, 
no matter how often the injections are re- 
peated. Likewise, the increase in blood- 


pressure will always be directly proportion- 
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ate to the quantity of adrenalin used. A 
permanent rise of blood-pressure cannot, 
however, be produced by the interrupted 
application (1.e., successive injections) of 
adrenalin, no matter how large the dose. 
There is, therefore, no saturation point for 
adrenalin, which thus differs from mus- 
carin and similar alkaloids. A permanent 
effect on the blood-pressure can only be 
produced by the continuous action of 
adrenalin, as occurs in the continuous secre- 
tion of the suprarenal glands. This action 
can be simulated in experimental animals 
by means of apparatus which it is hardly 
necessary to describe. Kretschner found 
by such experiments that the increase in 
blood-pressure is in proportion to the rapid- 
ity with which the adrenalin solution is 
supplied to the circulation. There is, how- 
ever, an upper limit (0.00002 gramme 
adrenalin per minute for rabbits), beyond 
which a greater supply of adrenalin fails 
to produce a further rise in the pressure. 
The maximum increase in blood-pressure 
is 75 to 100 per cent beyond normal. With- 
in these limits it was found that the blood- 
pressure could be changed at will by alter- 
ing the rate at which the adrenalin was 
supplied. After interruption of the supply 
the blood-pressure returns to normal, but 
the duration of the after-effects is approxi- 
mately proportional to the amount of adren- 
alin still in the circulation at the time of 
interruption. 

Certain deductions may be made from 
these experiments as to the probable mech- 
anism of the action of adrenalin. This 
substance acts like an “irritative poison,” 
its effects being due to a difference in con- 
centration between the blood and the cell 
protoplasm, with which it comes in contact. 
As there is no point of saturation, it seems 
evident that the adrenalin must be con- 
stantly undergoing a process of destruction 
within the cells. In favor of this view is 
the well-known susceptibility of the adren- 
alin molecule to oxidation, especially in an 
alkaline medium. The supposition of a 
rapid destruction of the adrenalin within 
the cells will also explain the duration of 
its action after the supply has been cut off, 
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the action continuing as long as there is any 
adrenalin remaining in the blood. These 
results of pharmacologic experimentation 
with adrenalin correspond so closely with 
the conditions of internal secretion as found 
within the animal body, that it is permis- 
sible to draw certain conclusions concern- 
ing the physiologic rdle of the suprarenal 
glands in the organism. It seems evident 
that adrenalin plays an important part in 
the maintenance of vascular tone. Although 
it is not the only factor concerned, still it 
is probable that the principal task of adren- 
alin consists in determining the general 
vasomotor tone, while the sympathetic sys- 
tem regulates the local and temporary 
changes in blood-pressure. 

In another short communication (Arch. 
f. exper. Path. u. Pharm., 190%, lvii, 438) 
Kretschner has investigated the effects of 
alkaline and acid media upon the destruc- 
tion of adrenalin within the organism. The 
best way to observe this influence is by a 
determination of the time consumed by the 
blood-pressure in returning to normal, after 
the supply of adrenalin is cut off (called 
the “return period”). The alkalinity of the 
blood in these experiments was reduced by 
the introduction of certain quantities of a 
1:100,000 solution of hydrochloric acid. It 
was found that a reduction of alkalinity 
lengthened the “return period” many times. 
In other words, after the supply of adren- 
alin to the blood was cut off, a diminution 
in the alkalinity of that fluid greatly less- 
ened the rapidity with which the remaining 
adrenalin was destroyed, and _ thereby 
lengthened the duration of its after-effects. 





CUTANEOUS TUBERCULIN VACCINA- 
TION IN THE DIAGNOSIS OF 
TUBERCULOSIS. 

BuTLer in the Medical Record of Feb- 
ruary 1, 1908, tells us that the technique 
for making a cutaneous vaccination with 
tuberculin is as follows: Make a 25-per- 
cent solution of old tuberculin in salt solu- 
tion. A similar dilution is used in which 
one volume of a 5-per-cent solution of car- 
bolic acid in glycerin is substituted for one 
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of the volumes of salt solution. Place two 
drops, one of each solution, separated from 
each other by a space of two inches, on the 
outside of the arm, which should be pre- 
pared as is customary for vaccination. A 
small lancet with a dull tip, which is about 
one-sixteenth of an inch wide and placed 
vertically in a metal handle, is used to 
abrade the skin through the vaccine drops 
by a rotary motion, removing only upper 
layers of epidermis. The tip is then cleaned, 
and at a point midway between the vac- 
cination marks a third abrasion is made 
without any tuberculin being applied, to 
serve as a control. 

If the reaction is positive a papule, vary- 
ing in size from 5 to 20 millimeters in diam- 
eter, at first bright-red, later becoming a 
dark-red with a slight areola, will appear 
at either vaccination point in the first 
twenty-four hours; occasionally they are 
delayed to the second twenty-four hours. 
Sometimes little vesicles with turbid con- 
tents, later becoming confluent, appear over 
the inoculation site. These fade and dis- 
appear in the course of several days, leav- 
ing at times a little pigmentation. In posi- 
tive cases in which revaccination is prac- 
ticed similar reactions result. In localized 
tuberculous processes, as of the glands and 
bone, the reaction is especially marked in 
contrast to the milder reaction seen in per- 
sons who have healed foci. At the control 
point, and at all three points, in case the 
reaction is negative, the slight reddening 
that follows the scarification disappears in 
twenty-four hours without any further 
changes. 

As a rule there are no constitutional 
symptoms following its use, and the local 
changes at the point of inoculation clear up 
in the course of several days. However, 
Moro has recently reported five cases in 
which complications arose which he was 
prone to attribute to the tuberculin reac- 
tion. In two a rhinitis developed in six to 
In three a conjunctivitis phlyc- 
tenulosa appeared, in one only for the first 
time, the others being recurrent. In an- 
other an existing conjunctivitis, Moro 
thought, was rendered worse. In one a 


ten days. 
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tuberculide followed at the vaccination 
point, but had subsided greatly before the 
patient left the hospital, a month after in- 
oculation. 

Since the introduction of this cutaneous 
tuberculin vaccination, Calmette has de- 
vised a unique modification of its applica- 
tion by using the conjunctiva for inocula- 
tion instead of the skin. It is.termed the 
ophthalmo-tuberculin reaction. He 
ploys as a vaccine a one-per-cent solution 
in water of the precipitate obtained by add- 
ing alcohol to cultures of typhoid bacilli. 

The scope of applicability of the reaction 
in tuberculosis would seem to be in great 
part restricted to children, as a large num- 
ber of apparently healthy adults give the 
reaction. This, however, might be ex- 
plained on the basis that a large proportion 
of adults may have obsolete tuberculous 
foci or latent bacilli somewhere in the body. 

As this is solely a diagnostic test, it is 
quite evident that the most convincing 
proof of its value will have to come from 
the autopsy room. The author does not, 
therefore, cite his own experiences with the 
test, as they have not been so controlled. 
Although it has been used very widely in 
the past several months in Austrian and 
German clinics, the only comparison of the 
reaction with post-mortem findings so far 
has come from Pirquet, who _ reports 
(Wiener klinische Wochenschrift, No. 38, 
1907) on one hundred persons in whom the 
tuberculin vaccination was made and who 
subsequently came to post-mortem. 

Many interesting points have revealed 
themselves through this study. It has been 
observed that children with apparently 
healed tuberculous foci, which were found 
only incidentally post mortem, often failed 
to give the reaction on first vaccination, but 
responded on later vaccinations. Here is a 
point not without some clinical significance 
in the use of tuberculin vaccination. It 
might suggest as a conservative proposi- 
tion the employment of this test only in 
cases in which tuberculosis is the suspected 
cause of mischief. 

Of thirteen cases in which tuberculosis 
was an incidental finding at autopsy, in six 


em- 
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the reaction in the first and in three only 
in a later examination proved positive. It 
was negative in four, in three of which it 
was made in the last ten days of life. 

Of thirty-four persons dying from tuber- 
culosis, twenty-four were first tested in the 
last ten days of life. In thirteen of these 
the reaction failed, in eleven it was positive. 

The test would appear to fail frequently 
in the last ten days of life in cases in which 
tuberculous processes prove an accidental 
finding. 

In one case that gave a positive reaction 
the anatomical examination failed to show 
macroscopic tuberculosis. 

Fifty-two cases that gave a negative re- 
action to the tuberculin test also proved 
negative as to tuberculosis at autopsy. 

The ages of the above varied from a few 
months to fourteen years; 38 were under 
one year, 30 of whom were free from tuber- 
culosis ; of 33 cases over three years of age, 
only 6 were free from tuberculosis; of the 
29 between one and four years, 13 were 
tuberculous. 

It would appear from these results that 
a positive reaction in a child is undoubtedly 
diagnostic of tuberculosis ; that failure of the 
reaction is of little antidiagnostic significance 
in the terminal days of a tuberculous infec- 
tion; also that its results in cases of obsolete 
tuberculous foci might prove negative 
unless the vaccination was repeated. 

A parallel observation with its failure in 
the last days of fatal tuberculosis is its fail- 
ure in cachectic children. A deviation from 
the normal is also observed in vaccinating 
cachectic children against smallpox, in that 
there is very little or no hyperemia around 
the papule, which develops quite normally, 
but usually reaches its maximum later and 
The revaccination 
gives much later positive results than usual. 
This may find explanation in diminished 
response of the organism to antibody pro- 
duction. 

All in all, it would seem to be a valuable 
and practical diagnostic aid in tuberculosis, 
possessing advantages over the hypodermic 
use of tuberculin in children to such an 
extent as not to require comment. That 


likewise its involution. 
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it has shortcomings, however, is evident 
from the above statistics, in that it is not 
absolutely reliable at all stages of the pro- 
cess. 


OPERATIONS UNDER LOCAL ANAL- 
GESIA. 

PorTER states in the Journal of the Royal 
Army Medical Corps for March, 1908, that 
for many years past he has invariably per- 
formed the operation of circumcision under 
a local analgesic. At first he used a five- 
per-cent solution of cocaine. Then he 
found that the procedure could be carried 
out quite satisfactorily under a one-per-cent 
solution. For the last eighteen months he 
has used eucaine and adrenalin. 

In all the cases done under cocaine, and 
the earlier ones under eucaine, the fluid 
was introduced at the proposed line of in- 
cision through the skin. This incision was 
invariably quite painless, but the trimming 
up of the mucous membrane was usually 
more or less painful, as was also the intro- 
duction of the stitches. 

He then tried injecting the mucous mem- 
brane at its attachment near the corona, 
and in every case where this was possible 
the operation could be guaranteed to be 
absolutely painless. Three or four inser- 
tions of the needle were, however, neces- 
sary to do this part of the injection properly. 
In a considerable number of cases the 
mucous membrane is enormously thick- 
ened, and retraction is impossible. In these 
he tried, by pushing the needle deeply into 
the mucous membrane, to flood it with the 
solution. In a cases this 
maneuver acted satisfactorily, but there was 
no absolute certainty about it. Lately he 
has tried injecting the subcutaneous tissue 
of the penis as close to the symphysis as 
possible. The loose tissue is picked up be- 


number of 


tween the finger and thumb, and the needle 
is inserted at right angles to the long axis 
of the organ. About 15 cubic centimeters 
of Barker’s solution is injected, and by ro- 
tating the penis to meet the needle-point it 
is possible to inject half its circumference. 
Not less than 30 cubic centimeters should 
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be used altogether. The operation should 
not be commenced for at least half an hour. 
Every case he has done by this method has 
been absolutely painless. 

The writer is quite aware that there is 
really nothing new in the method he is ad- 
vocating, for one is only carrying out the 
fundamental principle which underlies all 
local analgesia, produced by the injection 
of various drugs, viz., that certain sub- 
stances applied to the branch of a nerve sus- 
pend its sensory functions over its whole 
distribution for a considerable time (vide 
Barker’s paper, vol. ix, p. 115, Journal of 
the Royal Army Medical Corps). 

The main advantages which seem to exist 
over the older methods are: (1) The abso- 
lute certainty of rendering the whole of the 
skin and mucous membrane analgesic; (2) 
the possibility of introducing the injection 
through one needle puncture; (3) the fact 
that the skin near the symphysis is much less 
sensitive than that near the end of the 
organ, especially when there is inflammation 
present; (4) there is no edema at the site 
of operation; (5) there is (thanks to the 
adrenalin) no hemorrhage requiring a liga- 
ture—the continuous suture and gauze 
pressure is quite sufficient for this. 

The operations for ingrowing toe-nails 
and for hammer-toe, which the author has 
described in previous volumes of the Journal 
of the Royal Army Medical Corps, can be 
performed more satisfactorily by introduc- 
ing the eucaine solution near the web so as 
to act on the nerve trunks. In the former 
operation it need only be injected into one 
side, but in the latter it is necessary to 
inject both sides of the toe. A comparatively 
large quantity should be used, and the 
operation should not be commenced for at 
least twenty minutes. 

By making use of catgut sutures to ob- 
literate the deeper parts of operation 
wounds, such as those of radical cases of 
hernia or varicocele, one is able to dis- 
pense with the drainage which one used to 
consider necessary in order to get rid of the 
excessive serous discharge which is poured 
out when the effects of the adrenalin have 
passed off. 
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THE ACTIONS AND USES OF SALICYLIC 
ACID AND ITS PREPARATIONS, 
WITH SPECIAL REFERENCE 
TO RHEUMATISM. 


In the Calcutta Medical Journal for Feb- 
ruary, 1908, GHosH makes a few observa- 
tions on the salicylates as antipyretics and 
He asserts there are 
few drugs in the Pharmacopceia which can 


hepatic stimulants. 


excel sodium salicylate in its action on the 
liver. It stimulates the latter to increased 
activity, causing an increase in the flow of 
bile, which is rendered more watery and is 
at the same time excreted under a higher 
pressure. In ordinary fever with some 
hepatic derangement and congestion, it has 
invariably been used with the customary 
diaphoretic mixture, with results. 
Moreover, the general discomfort and the 
indefinite sort of pain over the whole body, 
so often complained of by such patients, are 
Salicin is 


good 


as a rule relieved by this drug. 
also a valuable remedy in some forms of 
fever, especially in those who have a rheu- 
matic taint. In malarial fever, after the 
acute paroxysms are checked by quinine, 
it is sometimes observed that a slow form 
of fever persists not amenable to this drug. 
In such cases a combination of quinine and 
salicin yields better results. 

In a few selected cases of infantile biliary 
cirrhosis, continued use of salicin along 
with ipecac, euonymin, and rhubarb has 
been attended with much success; but how 
it has acted the writer is not in a position 
to explain at present, unless some more 
light is thrown on the real pathology of this 
disease. As to whether it is the increased 
fluidity of the bile, or excretion of more 
solid and increased activity of the organ, 
that helps to reduce its size, or some other 
action leading to such good results, he 
leaves to some future observers to de- 
termine. However, he believes it is worth 
trying in suitable cases. 

Considering, therefore, the value of the 
above drugs, their shortcomings may almost 
be overlooked. One of the chief objections 
to their use is that they are powerful de- 
pressants. When using the drug in large 
doses, as in acute rheumatic fever, one 
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should always use the salt prepared from 
the oil of gaultheria. This has the ad- 
vantage of not being depressant and gives 
better results, as it does not contain any 
of the impurities of the artificial prepara- 
tions. When not using the drug in big 
doses, the synthetic product answers the 
purpose equally well, and no untoward 
effects have been observed from its cau- 
tious use. 

In concluding his paper the author makes 
some reference to the drug aspirin. This 
has of late years secured a place in the 
front rank of antirheumatic remedies. It 
is equally supplanting salicylic acid and the 
salicylate, possessing, as it does, the ad- 
vantages over any of the other drugs in 
not being an irritant to the stomach and 
leaving no bad after-effects. 


TREATMENT OF THE AORTIC INCOM- 
PETENCE OF LATER LIFE. 


In the Practitioner for March, 1908, 
BROADBENT in writing on this topic says 
that the treatment will vary according to 
the predominant symptoms. 

If uremic symptoms predominate, such as 
dyspnea, delirium, and restlessness, the ad- 
ministration of mercurial purgatives, mild 
diuretics, and iodides will be beneficial. 
Most important of all, however, is a purin- 
free diet, and an absolute régime lacté, as 
advocated by Huchard, may be advisable 
in some cases. 

If anginoid symptoms are present, the 
administration of 
sodium nitrite, or other vasodilator will be 
called for. Morphine given hypodermically 
will often afford great relief, both in these 
cases and in the group mentioned above. 

The question as to the use of digitalis in 
aortic incompetence has been much debated. 
In cases due to degenerative change it is 
seldom called for, as the blood-pressure is 
usually high, and the regurgitation incon- 
siderable. Even when the incompetence ap- 


pears to be giving rise to cardiac embar- 
rassment, the object of treatment will be 
rather to relieve the left ventricle, by low- 





trinitrin, amyl nitrite,. 
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ering the blood-pressure, than to attempt 
to stimulate it. 

If, however, compensation has completely 
broken down, and mitral incompetence is 
present, with engorgement of the lungs and 
back working, so that the work of compen- 
sation falls on the right ventricle, digitalis 
may sometimes prove of service in stimu- 
lating and reénforcing the embarrassed 
right ventricle, as the right ventricle may 
be the seat of fibroid change, or be incapable 
of responding efficiently. 

In similar conditions in young subjects, 
in which incompetence is the result of endo- 
carditis, and secondary mitral symptoms are 
present, the benefit from digitalis to the 
right ventricle may be very marked, and 
efficient compensation be restored for a 
time, as the heart muscle is usually healthy 
and responds more readily to stimulation. 

The effect of the digitalis will, of course, 
not be confined to the right ventricle, and 
its action on the left ventricle may up to 
a certain point be beneficial in helping to 
restore it to its previous state of efficiency. 

Digitalis should, however, not be em- 
ployed even in young adults, still less in 
later life, in aortic incompetence, unless 
there are mitral symptoms in addition, as 
described above, as unnecessary stimulation 
of the left ventricle will only cause a more 
violent and forcible contraction, which will 
project the blood into the aorta with greater 
force, and throw more strain on the vascular 
system, but will in nowise diminish the 
amount of regurgitation. 





OPHTHALMIA NEONATORUM. 


Mayou in the Practitioner for March, 
1908, says there can be no doubt that the 
sheet-anchor of the treatment of ophthalmia 
neonatorum is nitrate of silver. At Moor- 
fields, in cases of any severity, a two-per- 
cent solution is painted once daily over the 
lid and fornices. In mild cases, protargol, 
10-per-cent solution, can be used as drops 
at home, if properly instilled. E. Alvarado, 
in collected results of European surgeons, 
recommends nitrate of silver in preference 
to protargol for the majority of cases. In 














the intervals the conjunctival sacs should 
be washed out every hour with a solution 
of 1 in 8000 of perchloride of mercury. The 
lotion should be used cold, or even iced, as 
the cold inhibits the growth of the gono- 
coccus, and at the same time prevents ex- 
cessive swelling of the lids. In painting, 
wool mops on the end of glass rods, which 
should subsequently be carefully sterilized, 
are used. The nitrate of silver should be 
rubbed into the conjunctiva of the tarsus 
and fornix, so that the drug may reach the 
bottom of the papillz, which are very 
marked in the gonococcal form of the dis- 
ease, but the greatest care should be taken 
not to damage the corneal epithelium. The 
excess of silver should be neutralized with 
salt solution. A supply of wool should be 
given to the nurse to wash away the dis- 
charge from the patient’s eyes, and to burn 
directly after use. The nurse should be 
warned against the risks of infection, and 
the greatest care should be taken whilst 
washing the child, the head being washed 
separately, and all towels, sponges, etc., for 
its use kept separate. Protective glasses 
should be worn by the nurse and the sur- 
geon examining the case, as when the eye- 
lids are separated discharge will often spurt 
some distance from between the lids. If 
only one eye is affected, the greatest care 
should be taken to prevent the infection of 
the other. The sound eye should be covered 
by a Buller’s shield, or better perhaps in 
infants, by a cyanide gauze sealed down 
on the nasal side by flexible collodion or 
strapping. It should be inspected for the 
first few days to see that the infection has 
not taken place. The treatment should be 
continued with the lotion for at least a 
month after all the discharge has ceased, 
since the gonococcus has been found by 
Groenouw twenty-eight days after the dis- 
It must also, there- 
fore, be treated as infectious during this 
period. According to Axenfeld, the papil- 
lary hypertrophy, which is so marked, dis- 
appears entirely, leaving nothing from 
which it can be said that the child has had 
ophthalmia neonatorum. Stephenson does 
not agree with this view. 


charge has subsided. 
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The duration of treatment varies con- 
siderably according to whether the case is 
severe or mild. If mild, the case is usually 
free from discharge by the end of the sec- 
ond week of treatment; if severe, the aver- 
age duration of treatment in 200 cases 
investigated was six weeks. 





A REVIEW OF SOME RECENT WORK 
ON GOUT. 

The Practitioner for March, 1908, con- 
tains an article by S1KEs on this topic. He 
points out that recent discussions on the 
use of chloride of sodium in gout are 
chiefly founded on the work of Widal and 
others on the rdle of common salt in the 
general metabolism in health and disease. 

There has been, and still is, a great deal 
of divergence of opinion on the influence 
of this salt in gouty states, and the matter 
reminds us of the history of the various 
laboratory solvents for uric acid, which are 
so often recommended to us, but which very 
seldom act in the expected manner, when 
introduced into the system. 

It is certain that spas containing a notable 
quantity of chloride of sodium have a de- 
served reputation for the treatment of gouty 
conditions, and yet, from theoretical con- 
siderations, it has been suggested that they 
ought to be harmful, on the assumption that 
in gout the kidneys are not functioning 
properly, and also that sodium chloride is 
liable to increase the tendency to the pre- 
cipitation of biurate in the system. 

With reference to the former point, it is 
an open question to what extent the kidneys 
are involved in the earlier stages of gout. 
It is quite probable that the retention of 
products within the system is due to new 
chemical compounds, with which the normal 
kidney is not fitted to deal. 

In those cases in which there is obviously 
disease of the kidney and heart, and espe- 
cially when associated with edema, theory 
and practice agree in condemning waters 
which contain more than traces of sodium 
chloride. 

In cases also in which there is a tendency 
to acute attacks, or in which there is much 











506 THE 
urate in the system, waters containing 
sodium chloride are held to be contraindi- 
cated. 

But in the many cases in which the gouti- 
more of a chronic and 
especially in the many forms of irregular 
gout, these waters are generally admitted to 


ness is nature, 


be very useful, and here the beneficial effects 
seem to be partly due to their action on the 
digestive organs and the liver. 

The treatment of chronic gouty conditions 
by physical methods, whether articular or 
affecting other parts of the body, has ad- 
vanced very considerably in recent years. 
The use of drugs for these states, unless 
persisted in for some time, is usually disap- 
pointing. 

Treatment, founded on the combination 
of massage, exercises, radiant heat, and 
electricity, will usually greatly improve one 
of these cases in three or four weeks. 

Take, for example, a chronic case of 
gouty neuritis. There is no drug which 
is really useful, while with the above meth- 
ods we can always promise alleviation at 
least, and improvement goes on for some 
time after the cessation of the treatment. 

The results are better when undertaken 
at some spa, where the drinking of water 
and the necessary dieting can be super- 
vised. 

The writer doubts if many of the English 
spas are fitted up as well as they might be 
for physical treatment. It is only recently, 
and with a few, that any attempt has been 
made to supplement their resources with the 
“fango” or mud treatment, as practiced in 
Italy, Germany, and at Larvik, amongst 
other places, in Norway. The composition 
of the brine used to mix the mud is different 
at all the places where this treatment is 
used, and to an observer of results this 
seems to indicate that the chief therapeutic 
agent is the continued direct heat, and to a 
certain extent the counter-irritant effect. 

As it is usually necessary to combine 
the various physical agents mentioned, for 
the simple reason that it is best for the 
relief of the ailment, it is often difficult to 
say what influence each factor has in the 
good result. It is seldom that two cases 
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can be treated similarly, and it is hardly 
necessary to add that every case, when 
treated by physical methods, should be 
under the direct supervision of a medical 
man. 

The general tendency to be noticed in 
recent articles is the recommendation of a 
simple mixed diet for the average case; 
also it is now customary to modify the diet 
more to suit the individual digestion than 
to prescribe one which is free from this 
or that chemical element, as, for example, 
the quantity of purin. In average cases 
meat is not contraindicated, but the amount 
should be restricted to one meal in the day. 
It is usual also to consider the carbohydrate 
element of the food and its effect on the 
liver as of more importance than was for- 
merly the case. Hence it is advisable to 
reduce the amount of carbohydrate which 
is taken in the comparatively pure form, 
such as potatoes, rice, etc. 

If we wish the digestion to proceed as 
normally as possible, and to avoid the ab- 
sorption of imperfectly elaborated products, 
it is only rational to prevent the undue 
dilution of the gastric juice, hence liquids, 
during meals, should be restricted as much 
as possible. 

Simple meals, limitation of carbohydrate, 
restriction of alcohol, and the drinking of 
non-alcoholic fluids between meals are the 
chief points to be remembered. Vegetarian- 
ism, fruitarianism, and even zomotherapy 
may suit a few, but they do not seriously 
concern us when discussing the general 
conditions of a gouty diet. 


DISLOCATION FRACTURES OF THE OS 
NAVICULARIS PEDIS AND THEIR 
RESULTS. 

DEUTSCHLANDER (Archiv fiir klinische 
Chirurgie, Bd. \xxxiii, H. 1) says that 
dislocation fracture of the navicular bone 
of the foot is referred to in the latest books 
as a rarity. He has, however, lately paid 
great attention to the injuries to the ankle, 
and has been able to establish a diagnosis 
of this lesion in five cases by the aid of the 


Réentgen rays. The trauma which caused 
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the lesion was quite variable. In three of 
the cases (young girls) it was trivial, and 
was due to slight distortion—in one case 
to breaking down of the foot upon even 
ground, in another to a breaking down in 
dancing, and in the third to a slipping of 
the foot over two stair-steps. In the two 
remaining cases it happened as a result of 
marked violence: in the one case a coach- 
man jumped from the box of a furniture 
van upon the anterior part of his foot, and 
in the other a heavy piece of iron fell upon 
In none of these 
cases did the direct signs of fracture appear. 
The diagnosis was possible only by means 
But in this difficulties often 


the instep of a locksmith. 


of the x-ray. 
arise, because since one does not suspect a 
fracture in these cases of slight trauma he 
does not take occasion to make an «-ray. 
The injury is brought about by forcible 
motion and torsion of the midtarsal joint 
in such a way that the dorsal part of the 
navicular bone is pried away from the head 
of the astragalus while the plantar part of 
the bone is tight 
The body weight is thrown 


pressed against the 
astragalus. 
upon the neck of the astragalus, as it 
always is in the extreme plantar flexion of 
the foot. Thus a fracture can be produced, 
as the plantar part of the bone is the 
weakest part. Also in direct violence, as 
when a heavy object falls upon the instep, 
the mechanism of the injury is frequently 
indirect. For the falling body flattens in 
the first place the arch of the foot and 
loosens the bond between the astragalus 
and navicular bone so that both bones are 
shoved against each other in such a way 
that a fracture occurs. At the same time 
This constitutes 
the so-called The 
dislocation shows itself chiefly on the inner 
plantar side of the foot, and clinically 
renders itself noticeable by a displacement 
of the navicular toward the 
border of the foot. As a rule the disloca- 


dislocation also occurs. 


dislocation fracture. 


bone inner 
tion is incomplete ; it is seldom shown in the 
Dislocation in fracture of 
the navicular is, however, not constant. The 
dislocation fractures of the navicular bone 
have a very important practical significance, 


4-ray picture. 
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for this bone is the keystone of the arch of 
the foot, and it is an essential constituent 
part of the very important midtarsal joint. 
An injury to this bone often results in a 
severe deforming inflammation of the joint. 
Thus flatfoot following 
slight trauma may be due to old dislocation 


many cases of 
fracture of the navicular bone. 

As to the manifestations, the 
patient complains chiefly of pain, which is 
partly on the dorsum of the navicular bone 
and partly on the sole of the foot at the 
tuberosity of the navicular bone, radiating 


clinical 


along the tendon of the tibialis posticus and 
in the calf The foot is stiff; 
motion in the midtarsal joint is diminished 
and very painful. The patient quickly 
becomes tired and lame, feels unsafe on his 
feet, and often cannot walk more than a 


muscles. 


quarter of an hour on account of pain in 
the foot. In contrast to these marked sub- 
jective symptoms the objective findings are 
relatively insignificant. The foot does not 
show outwardly any marked change, and 
the arch of the foot is usually well main- 
tained. There is such atrophy of the calf 
muscles as usually accompanies deforming 
inflammation of a joint. The explanation 
of the severe disturbance of function is 
given only by the -+-ray. 

As to the treatment, conservative meas- 
Rubbing, 
massage, movements, hot-air baths, and 
other physical means give transitory relief 
but do not produce lasting results. Also 
treatment by flat-foot apparatus does not do 
more than improve the condition; it never 
cures it—at least it did not in the author’s 
cases. For this reason the author in two 
cases resorted to operation. In one of the 
cases the displaced navicular bone was re- 


ures as a rule prove worthless. 


sected, and in the other it was completely 
extirpated and an adduction ankylosis cre- 
ated between the astragalus and the first 
The resection was done 
four months ago and the extirpation about 


cuneiform bone. 


a year ago, and the results are quite satis- 
factory. Both patients are completely free 
from pain and can again walk a long 
distance. It is likely that if our attention 
is carefully directed to a close investigation 
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of marked disturbance of the feet after 
slight trauma, it will be found that disloca- 
tion fracture of the navicular bone is more 
frequent than the meager literature on the 


subject discloses. 


DEFORMING ARTHRITIS OF THE HIP- 
JOINT, AND ITS RELATION TO THE 
ROSER-NELATON LINE. 

PreIsER (Deutsche Zeitschrift fiir Chi- 
rurgie, Band Ixxxix, Heft 5-6) after an 
exhaustive study of the subject of deform- 
ing arthritis of the hip-joint offers the 
following conclusions: 

In 60 per cent of individuals the tro- 
chanter stands above the Roser-Neélaton 
line. In healthy hips the height of the 
trochanter varies on both sides of this line 
within a range of 9 centimeters; a variation 
of 5 to 6 centimeters is not rare; of 3 to 4 
centimeters is very frequent. We cannot 
in pathological conditions ascribe to the 
position of the trochanter the same signifi- 
cance in differential diagnosis as hitherto. 
The Roser-Nélaton line gives us a good 
conception of the mutual relation to one 
another of the tuberosity, the center of the 
acetabulum, and the tip of the trochanter. 
No anatomical coxa vara is found by the 
x-ray in the high position of the trochanter 
in persons with healthy hips; the inclination 
of the neck of the femur and Alsberg’s 
angle are normal. The elevation of the 
trochanter in healthy hips is not due to 
bending of the upper end of the femur, but 
to some characteristic in the shape of the 
pelvis, so that the relation of the spine, 
tuberosity, and acetabulum is altered. 

In only about 43 per cent of skeletons 
does Nélaton’s line pass through the center 
of the acetabulum. In rachitic pelves the 
acetabulum lies forward in reference to this 
line and is shallow. For a _ rachitic 
individual to carry the foot in a sagittal 
direction it is necessary for the femur to 
rotate outward almost- 90 degrees. Since 


in this position only the posterior part of 
the head of the femur articulates, the pelvis 
must be strongly inclined forward. 
results in the lordosis of rachitis. 


This 
At the 
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same time a large part of the cartilaginous 
surface of the head of the femur is out of 
articulation. 

A third type of pelvis is that in which the 
acetabulum stands in an oblique lateral- 
sagittal direction. These pelves approach 
the funnel shape. The socket is deep. The 
femur is in marked outward rotation, so 
that when the foot is in a sagittal direction 
the posterior part of the head of the femur 
is outside the articulation. The latter two 
types are, when marked, to be considered 
as pathological. In these types there is a 
high position of the trochanters, which are 
equally high on the two sides. A _ high 
position of the trochanters as a result of 
abnormal position of the acetabulum is to 
be considered an abnormal static condition 
which may result in a deforming arthritis 
of the hip-joint. 

Arthritis deformans coxe is a peculiar 
disease of the hip of secondary character 
dependent upon an abnormal static condi- 
tion of the lower extremity, including the 
pelvis, due to an abnormal position of the 
acetabulum, which in turn brings about a 
high position of the trochanter. The high 
position of the trochanter is not a symptom 
which first develops in the course of an 
arthritis deformans cox, but is already 
present when the disease sets in. Every 
unilateral, senile coxitis has the same posi- 
tion of the trochanter on the sound side. 
There is no arthritis deformans cox with- 
out a high position of the trochanter. As 
this disease begins with affection of the 
capsule and cartilage, and bone changes 
come later on, the .-ray is of no value for 
early diagnosis and a negative +-ray is no 
proof of absence of arthritis deformans 
cox. Pain in the anterior part of the 
thigh and in the knee is indicative of a hip- 
joint affection. Frequently there is no 
history of trauma. The disease can affect 
one or both sides at any time of life. 

The treatment carried out by the author 
consisted in movement of the hip in various 
directions after first massaging the entire 
limb, the gluteal region, and the lumbar 
region. The massage of the hip-joint 
consisted of deep friction, which usually 
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relieved the stiffness. After the massage 
the limb and gluteal region were submitted 
to a hot-air bath for a half-hour. Of 
unusually good effect in limiting the pain 
and promoting cure were hot sitz-baths and 
streams of hot water employed two or three 
times a day. At night hot poultices consid- 
erably diminished the pain. 

Frequently after a few days the first 
signs of improvement are noticed. The 
last to diminish is the pain in the ischial 
and the crural region and in the hip-joint. 
Other static abnormalities such as flatfoot 
at the same time be treated. The 
treatment is at best protracted. Extension 
and resection give unfavorable results. 


must 


TRAUMATIC HETEROTOPY OF THE 
SPINAL CORD. 

JENCHEL (Archiv fiir klinische Chirurgie, 
Bd. Ixxxiii, H. 1) says that the general 
opinion formerly entertained that in trau- 
matisms of the spinal column accompanied 
by more or less marked lesions of the 
nervous contents the cause is to be sought 
for in a demonstrable injury of the spine 
has recently undergone a modification, since 
on the basis of clinical and pathologico- 
anatomical investigations in man, as well 
as numerous experiments on animals, we 
know that, without demonstrable injury of 
the spinal column, at once or later on dis- 
eases of the spinal cord can occur. 

The symptoms on the part of the spinal 
cord after a severe injury, without the 
production of a partial or total luxation and 
without the development of a solution of 
continuity of one or more vertebre, are 
very different from those which result from 
the ordinary lesions. Many times no 
occur; frequently only slight 
functional disturbances are present, for 
which there is no anatomical basis, and 
which after a short time, without any bad 
after-effects, disappear completely. On the 
other hand, however, hemorrhage and 
softening may be produced by contusion or 


symptoms 


tearing the cord substance, which either at 
once or gradually are manifested by severe 
disturbances. 


There may be cited multiple 
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sclerosis, gliosis, syringomyelia, as well as 
post-traumatic poliomyelitis; also death has 
been observed as a result of injury to the 
upper part of the spinal column without 
any demonstrable lesion of the vertebre. 
These cases are, however, rare. 

The author had an opportunity in Sep- 
tember, 1906, 
surgical clinic in G6ttingen who, thirteen 


to observe a man in the 
days after a sudden violent fall upon the 
back of the neck, died. The case excited 
In the first 
place there were present clinically all the 
symptoms of a transverse lesion in the 
region of the neck without any demon- 
strable lesion of the spinal column, and in 
the second place a careful microscopical 
examination gave an extremely rare finding, 


interest in two different ways. 


by means of which the clinical symptoms 
were explained. The author was unable to 
find any similar case in literature. The 
patient was a man thirty-six years old, who 
on August 30, 1906, fell 21% 
the back of the 

consciousness. 


meters upon 
but retained full 
head twisted 
He could not rise 


neck, 
The 
strongly to the side. 
and was carried home upon a litter, where 
he was treated by a doctor until September 
4, when he was taken to the hospital. On 
September 5 the following condition was 
found: No involvement of sight, hearing, 
smell, or taste; speech and swallowing 


was 


unaffected. Patient had pain in the lower 
part of the neck upon twisting the head. 
No luxation, subluxation, or fracture was 
demonstrable. The skin of the lower part 
of the neck and the upper part of the chest 
There was no pa- 
ralysis of the muscles of the neck, but com- 


was somewhat swollen. 


plete paralysis was present in the arms and 
legs. The muscles of the legs were in a 
state of contraction, so that passive motion 
was resisted. There was complete anesthe- 
sia from the tips of the toes and fingers up 
as high as the second ribs. The reflexes 
were obliterated. Respiration was difficult 
and almost purely diaphragmatic. There 
was retention of urine and feces; priapism 


was present. The pupils were contracted. 


There was heavy sweating, especially about 
the head, neck, and breast. 


Temperature 











THE 





510 





normal; pulse 92 and regular. According 
to the statement of the physician under 
whose care the man first came these symp- 
toms appeared at the time of the injury. 
The treatment consisted in suspension of 
the head in a Glisson sling. On the second 
day after admission the temperature rose to 
38.4° C.; on the third day it was 36°, then 
rose to 39.4° C.; and on the day of death, 
September 11, 1906, it reached 42°. No 
change in the morbid phenomena _ took 
place during this time. The case was 
thought to be one of transverse lesion of 
the cord in the region of the fifth cervical 
vertebra, even though no deviation of the 
spine could be observed. 

The autopsy revealed absolutely no alter- 
ation in the vertebre, the interarticular 
cartilages being in good position; neither 
was there any locking, fracture, or crush- 
ing of the skeleton, nor any deviation of 
the ligaments from the normal. There was 
no hemorrhage inside the dura, nor was 
any revealed on cross-section of the cord. 
There was no change in the meninges. 
Also, microscopically no change could be 
observed in the cord substance to explain 
the clinical picture. However, the micro- 
scopical examination furnished a sufficient 
explanation. The principal lesion was in 
the region of the fifth cervical segment. 
Here could be observed with the lower 
power a complete separation of the poste- 
rior horns of the cord with displacement 
into the white substance. The displacement 
was quite marked on the right side, while 
on the left the diastasis was quite narrow. 
The white matter was crowded over in such 
a way that the posterior median groove 
was completely closed up. At the level of 
the fourth segment the right horn showed 
partial separation, but the left was intact; 
at the third segment there was no sign of 
tearing away of the posterior horn. Like- 
wise the lesion grew less and less down to 
the third dorsal segment, where the cord 
was intact. No hematomyelia was shown 
in any of the numerous segments; how- 
ever, minute capillary hemorrhages were 
seen in the right anterior horn, although 
there was none so situated as to cause any 
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No gross 
softening or necrosis such as usually fol- 
lows fractures of the spine was anywhere 
seen, but microscopically a peculiar necrosis 
was observed in the cleft produced by tear- 


of the disturbances described. 


ing away of the posterior horns; also the 
vessels of the nerves showed some degen- 
eration, though they took van Giesen’s 
stain. 

The mechanism of the trauma consisted 
in a dragging upon the nerve roots at the 
time of the accident on account of the sud- 
den and very marked flexion and twisting 
of the neck, thus resulting in a tearing 
away of the posterior horns of the cord. 

The author believes that the findings in 
this case could not possibly be considered 
as artefacts, such as have been described 
by van Giesen. 





MALIGNANT TUMORS OF THE IN- 
TERIOR OF THE NOSE. 

HarMEr and Gias (Deutsche Zeitschrift 
fiir Chirurgie, Bd. lxxxix, Heft 5 and 6) 
say that malignant tumors of the interior 
of the nose are relatively rare. Gurlt found 
only four cases of carcinoma of the interior 
of the nose out of 9554 cases of this disease 
in various organs, and only 15 cases of 
sarcoma out of 884 connective tissue 
tumors. The various forms of treatment 
are discussed, and results of the same in 
various hands set forth. 

The authors sum up the treatment of the 
cases observed in Chiari’s clinic by saying 
that in the last two years twenty-five cases 
of cancer and six cases of sarcoma of the 
interior of the nose were observed. Of the 
carcinomata, 14 were of the flat-cell and 
10 of the cylindrical-cell variety. The 
sarcomata were either round- or spindle- 
celled. Of the flat-cell carcinomata, seven 
were operated upon radically; in three of 
these the upper jaw was resected, and in 
two the eyeball was also enucleated. One 
flat-cell cancer invaded the frontal sinus 
and was removed by chiseling away the 
anterior sinus wall. Of the seven cases 
operated upon radically, six came _ to 
autopsy within six months, and in the other 




















case there was inoperable recurrence within 
seven months. In five of the cases which 
came to autopsy there was intradural exten- 
sion of the disease. Seven cases of the 
flat-cell variety received only endonasal and 
symptomatic treatment. Three of these 
cases died soon after being first seen, two 
were yet living at the time of the report, 
and the fate of the other two could not be 
found out. 

Of the ten cylindrical-cell cancers, six 
were subjected to radical operation. Four 
of these six died, one showed recurrence a 
few months after operation, and one was 
free from recurrence sixteen months after 
operation. Of the four cases treated con- 
servatively two died, and the results in the 
other two are unknown. 

As regards the six cases of sarcoma, the 
result in two cases operated upon intra- 
nasally is unknown; of four cases in which 
radical operation was performed, three (one 
of round-cell sarcoma and two of spindle- 
cell sarcoma) may be considered cured; 
one case died of recurrence soon 
operation. 


after 





TREATMENT OF FRACTURE OF THE 
NECK OF THE FEMUR. 

WALKER (Annals of Surgery, January, 
1908), basing his conclusions upon the sta- 
tistics of Bellevue Hospital, including 112 
cases of fracture of the neck of the femur, 
notes that 9 of these cases occurred in pa- 
tients under thirty years of age, 21 between 
thirty and fifty, 22 between fifty and sixty, 
42 between sixty and seventy, and 15 over 
seventy. In young individuals the cause is 
usually great violence. Pain increased by 
motion is present in all cases; loss of func- 
tion was noted in 94 cases; and in a few 
instances the heel could be partly drawn up- 
ward toward the hip. Outward rotation 
noted Shortening was 
recorded in 70 cases, varying from one- 
fourth to two inches. 
40 cases. 


was in 80 cases. 
Crepitus occurred in 
Fifteen cases were treated five 
to ten days before entering the hospital as 
bruises, sprains, etc. Ten patients died 
within the first week after admission, and 
18 patients died within six months after 
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the injury, the mortality being particularly 
marked in the aged. As to the results of 
the 112 cases, 18 died; 32 could not be 
traced; 30 are unable to work because of 
persistent impairment of function through 
pain, through restriction of movement of 
the hip on account of shortening, and ad- 
duction with the necessity of depending 
upon crutches ; 22 showed improvement ; 12 
have abandoned their crutches and are walk- 
ing comfortably with a cane, with at times 
some stiffness and pain; 10 recovered 
almost completely, are free from pain and 
stiffness, and able to do their normal work; 
10 still remain in the hospital. 

The author states that he has used the 
method advocated by Whitman in 16 cases 
during the past two months. Nine cases 
were over fifty years of age; 3 were over 
sixty. One fracture was through the neck 
and not impacted, 12 were at the base, and 
7 were impacted; thirteen x-ray plates were 
made to corroborate the diagnosis. 

Careful examination is made of the pa- 
tient’s condition in order to determine the 
wisdom of giving an anesthetic for the 
period of twenty minutes, this time being 
required for the application of the plaster 
bandage. Under complete ether relaxation 
the patient is lifted upon the table and 
placed upon a box or pillow about 8 inches 
high and large enough to support the 
shoulders, head, and trunk. The pelvis 
rests upon a sacral support and the extended 
legs are held by assistants, one holding 
each leg. Another assistant stands at the 
head to hold the patient by the shoulders 
and trunk when extension becomes needful. 
The leg on the fractured side is abducted 
to about 45 degrees; the hip-joint is held 
and supported by the hands of the operator. 
At the same time traction is made to over- 
come the shortening by drawing down the 
lex as far as possible toward its original 
length, as shown by previous measurements. 
The pelvis is prevented from tilting upward 
by simultaneously abducting the sound leg 
to 45 degrees, this serving to indicate ap- 
proximately the angle at which the frac- 
tured leg should be fixed. Outward rotation 
is corrected at the same time by lifting up 
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and supporting the upper end of the femur 
and rotating inward the leg. 

The plaster spica is so applied as to in- 
clude the pelvis and ends below the edge 
of the ribs; this permits the patients to 
assume a semireclining posture and to rise 
in bed without as much discomfort as when 
the bandage is carried up to the chest line. 
It is fitted closely about the pelvis, particu- 
larly about the trochanter and behind the 
articulation, so as to give unyielding sup- 
port to the articulation. Further, the 
bandage is closely molded about the patella 
and condyles of the femur and includes the 
foot, thus preventing completely any out- 
ward rotation. 

Folded cotton batting or sheet wadding 
is placed over all bony prominences, and 
over this a flannel bandage, carefully ad- 
justed, free from wrinkles or creases, avoid- 
ing all direct pressure over bony promi- 
nences. 

Walker notes that it is necessary to have 
skilful and powerful assistants who shall 
supply sufficient strength to overcome the 
contractions of the strongly elastic muscles 
during the entire period required to apply 
the bandage. As to the results, the first 
case, forty-five years old, a fracture of the 
base and three-quarters inch shortening, 
sixteen months after his accident was with- 
out pain or discomfort, with but one-quarter 
of an inch shortening and normal flexion 
and abduction. 

The secod case, sixty-five years old, with 
a shortening of 1% inches, at the end of 
nine months was in good condition, could 
walk well without pain, and had less than 
half an inch shortening. 

Another patient, forty-seven years old, 
with a primal shortening of half an inch, 
outward rotation, fulness in Scarpa’s tri- 
angle, and crepitus, at the end of nine 
months was able to do normal housework 
with no perceptible shortening. 

The fourth patient, seventeen years old, 
with primal shortening of 1% inches, at 
the end of a year exhibited one-fourth inch 
shortening, and walked with little or no 
pain or discomfort. Five other patients 
under treatment for less than four months 
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are up and walking on crutches. Six addi- 
tional patients of less than two months’ 
duration are not yet upon crutches. Walker 
believes that the results will be as good as 
these already reported. 





SPLENECTOMY IN BANTI’S DISEASE. 


TORRANCE (Annals of Surgery, January, 
1908), after briefly outlining the symptoms 
of Banti’s disease—i.e., a form of sym- 
metrical enlargement of the spleen without 
cause, progressive anemia with occasional 
periods of remission, and bronzing and pig- 
mentation of the skin, with some jaundice, 
followed in three to ten years or longer by 
scanty, highly colored urine loaded with 
urates and urobilin, and finally ascites with 
Laennec’s cirrhosis—notes that the affection 
is characterized by cardiac palpitation on 
exertion with a feeling of unusual muscular 
fatigue, often associated with headache and 
slight pallor of the mucous membrane. After 
some months the patient’s attention is at- 
tracted by a tumor in the left hypochondriac 
region, and there may be a sense of weight 
and tension. Soon after nausea and vomit- 
ing and persistent diarrhea occur. Head- 
ache and dizzjness may, be troublesome. 
Epistaxis is a common early symptom, and 
there may be cutaneous hemorrhage or 
bleeding from the gums or other mucous 
membranes. There is a progressive anemia 
with pigmentation or bronzing of the skin 
and some jaundice. 

Abdominal pain with distention of the 
stomach and bowels, dyspnea, dysuria, 
cramps in the legs, etc., are common symp- 
toms. 

Blood changes are marked by a diminu- 
tion of the red cells and reduced coagula- 
bility; moreover the corpuscles are pale. 
Torrance has collected thirty-six reported 
cases, of which nine died, a mortality of 
25 per cent. The majority were between 
twenty and forty years old. 

The case he reports was a woman, thirty- 
five years old, operated upon in 1907, suf- 
fering from digestive disturbances, pain in 
the back and the left side, and a tumor, 
together with marked muscular weakness, 
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with yellow, bronzed skin. Hemoglobin 
was 35 per cent, the reds 4,800,000. The 
spleen was removed; the wound healed 
kindly, but two weeks later the patient com- 
plained of pain in the abdomen, the pulse 
became rapid, and the temperature ran up 
to 104° F. The patient was fed upon red 
bone-marrow, fresh spleens of cows and 
sheep, and later extract of spleen in three- 
grain doses after meals. The symptoms 
all cleared up and she gained from 15 to 
20 pounds. The spleen méasured 15x8x7 
centimeters. It has been observed that 
the majority of cases operated upon seem 
to make prompt and rapid recoveries, ex- 
cept when death shortly follows operation. 
Some of the cases reported years after 
surgical intervention continued to do well. 





CUTANEOUS BLASTOMYCOSIS. 


OseREMBT (St. Paul Medical Journal, 
February, 1908) reports a case of this in- 
fection occurring in the person of a 7%2- 
year-old farmer, without history of tuber- 
culosis, syphilis, or cancer in the family. 
Eighteen months previous to his admission 
to the hospital the patient noticed a small 
pimple just below the mid-portion of the 
lower left jaw, which constantly grew 
larger, recurring twice after excision, and 
subsequently resisted the s-ray. On ex- 
amination there were found irregular, 
massed papilliform elevations projecting 
about one-eighth of an inch above the 
general level of the skin. The edge of the 
lesion was formed by a raised ridge gradu- 
ally sloping to the sound skin, and the 
entire surface involved was covered by a 
number of small abscesses secreting a sero- 
purulent exudate of an offensive odor. 
Bleeding was readily excited by slight fric- 
tion, and crusts were formed by the desic- 
cation of purulent secretion. 

The probable diagnosis of blastomycosis 
was verified by microscopic examination. 

These cases as a rule show no previous 
traumatism and affect by preference the 
face. They may appear on any part of the 
body. The affection begins as a small red 
papule, which soon crusts and gradually 
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becomes larger, appearing as an irregular 
warty projection, elevated above the level 
of the healthy skin and with multiple foci 
of infection. The abscesses lying on the 
border of the ridge outlining the lesion may 
be so small as to be seen only by a magni- 
fying glass. Usually several months elapse 
before the patch attains the size of a quarter. 

Whenever a lesion presents deep-seated 
as well as superficial miliary abscesses, the 
smaller ones of which require a magnifying 
glass for their discovery, and containing 
a peculiar tenacious pus, together with the 
elevated inflamed border gradually sloping 
into the healthy skin, one should suspect 
blastomycosis, and should examine some of 
the pus from one of the miliary abscesses 
for the characteristic organism. 

The differential diagnosis generally rests 
between this disease, verrucous tuberculo- 
sis, syphilis, and epithelioma. Syphilis may 
be excluded by obtaining a careful history 
from the patient. The lesion in syphilis is 
as a rule circinate and its border contains 
ulcers. In tertiary syphilis we very often 
have an enlargement of the lymphatic 
glands and evidence of the disease in other 
parts of the body; furthermore, the lesions 
in syphilis do not persist for months or 
years as wart-like elevations without ulcer- 
ation. Lastly, syphilis reacts much earlier 
than blastomycosis to potassium iodide 
treatment. 

From verrucous tuberculosis the differ- 
entiation is much more difficult, and here 
also we should elicit a careful anamnesis 
as to a tubercular history of the patient. 
The scars left in blastomycosis are soft and 
pliable and unlike the disfiguring scars of 
lupus. Blastomycosis will improve under 
potassium iodide treatment, while verrucous 
tuberculosis will not be benefited. 

In differentiating the disease from epi- 
thelioma it is well to bear in mind that the 
latter rarely occurs before the age of forty, 
while blastomycosis may occur at any time. 
The later stages of epithelioma cause 
glandular enlargement, while blastomycosis 
never travels through the lymphatics. The 
border of the lesion in epithelioma is hard 
and indurated, while in blastomycosis it is 
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red and swollen, due to the active inflamma- 
tion. Another important symptom in blasto- 
mycosis is the heat, redness, swelling, and 
burning pain, as a rule worse at night, and 
very often preventing sleep. The positive 
diagnosis in all cases should be made either 
by staining some of the pus, or by excising 
a small portion of the tissue and staining 
it for the characteristic organism of the 
disease. 

The treatment of blastomycosis is both 
surgical and medical. In the early cases 
the former was the only one used; later on, 
however, it was found that the course of 
the disease could in many cases be modified 
by drugs and the Roentgen ray. 

In cases in which the disease is limited in 
extent and well defined, complete removal is 
by far the best procedure. By this method 
the course of the disease is shortened and a 
cure more certain. 

For internal treatment there is one drug 
which stands far above all others in the 
treatment of this disorder, namely, the 
iodide of potassium. This drug was first 
recommended in this country by Bevan; it 
should be given in doses of from 200 to 500 
grains a day. In cases in which such large 
doses will not be tolerated by the stomach, 
the drug rarely gives rise to any annoying 
symptoms when given per rectum. The 
Roentgen rays have also proven to be an 
efficient agent in some cases. 

The best results are obtained by a com- 
bination of these methods of treatment. Ex- 
cision should first be practiced of all or as 
much as possible of the diseased area, after 
which the Roentgen rays are applied into 
the open wound. The latter have a bene- 
ficial effect upon the disease itself, as well 
as stimulating the repair of the wound and 
producing a smail and pliable scar. To- 
gether with this treatment the iodide of 
potassium should be given in large doses as 


above recommended. 

The wound in the above reported case 
healed perfectly, leaving practically no scar ; 
and there has been no recurrence of the © 
disease up to the present time, which is 
three years after the operation. 
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RESUME OF SOME RECENT FOREIGN 
LITERATURE ON THE SURGERY 
OF THE PROSTATE. 

Mires (Edinburgh Medical Journal, De- 
cember, 1907) gives the following excellent 
résumé of this subject: 

In the great majority of cases the clinical 
features are sufficiently characteristic to 
permit of a correct diagnosis being made, 
both as to the nature of the prostatic en- 
largement and its disposition. At the same 
time it must be admitted that a certain num- 
ber of cases occur, and the records of these 
are gradually accumulating, in which all the 
symptoms of “prostatism’” are present with- 
out the gland being enlarged. On the con- 
trary, the neck of the bladder is surrounded 
by a ring of condensed tissue which has 
undergone a fibroid change, and which in- 
terferes with the opening of the orifice 
during micturition. For this condition, if 
it be diagnosed before opening the bladder, 
the Bottini operation is the method of 
choice. It is being recognized also, as a 
result of extended experience in the oper- 
ative treatment of enlarged prostate, that 
cancer is more common than is generally 
supposed. Ktimmell, for example, met with 
nine cases of carcinoma in forty-one cases 
of prostatectomy performed by him at Mar- 
burg. Three of the patients died from the 
operation; the others were alive a year 
after, and were able to empty the bladder 
without difficulty. Gdébell, reporting the 
cases from Helferich’s clinic at Kiel, refers 
to three cases in which prostatectomy was 
performed for malignant disease, and which 
were all fatal from pyelonephritis. Re- 
ferring to this matter, de Quervain points 
out that the possibility of cancer should be 
suggested when the urinary troubles have 
developed quickly and are making rapid 
progress. In this, as in other diagnostic 
difficulties, the value of the cystoscope is 
emphasized by de Quervain, Kiimmell, 
Rumpel, and others. The last-named ob- 
server considers it dangerous to distend the 
bladder with air, on account of the risk of 
air-embolism. 

There seems to be a pretty general agree- 
ment that the operation of prostatectomy 
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has justified the claims of its pioneers, and 
that the results which it yields are on the 
whole superior to those of other methods 
of treatment. Difference of opinion still 
exists as to the proper time to operate, and 
the particular symptoms which indicate that 
that time has arrived. Kiimmell, Desnos, 
and others give the catheter a trial first; 
Rydygier favors early operation. All are 
agreed that the occurrence of retention, 
necessitating frequent catheterization with 
all its attendant dangers, is a clear indica- 
tion. Some consider that great frequency 
of micturition, pain, and particularly hema- 
turia, justify the operation even when there 
is not actual retention. Freudenberg adds 
as an indication the occurrence of abscesses 
in the prostate, leading to ulceration, which 
renders catheterization difficult and painful. 
The social condition of the patient, his cir- 
cumstances as regards work, opportunities 
for proximity of medical assistance in the 
event of complete retention suddenly super- 
vening: 


7) 


and many other factors, must be 
considered in deciding this question. 

De Quervain, discussing the indications 
in more detail, says that there is no doubt 
that so long as the bladder is not infected 
and the patient is able to empty it, even 
with some difficulty, the operation may be 
delayed. If, however, there is incomplete 
retention with residual urine, the risk of 
infection taking place warrants the opera- 
tion as a preventive measure, even if it does 
not render it imperative. In chronic in- 
complete retention with distention of the 
bladder—that is to say, when the patient 
only gets rid of the overflow—the operation 
is formally indicated. In acute complete 
retention the question is more complicated: 
if the retention supervenes on a chronic 





incomplete retention, the operation is indi- 
cated, but if it occurs suddenly in a patient 
who has hitherto been able to empty the 
bladder fairly well, then catheterization is 
capable of reéstablishing the function of 
the vesicle muscle, and the patient may 
remain for a long time free of further 
trouble. In the presence of complications, 
such as infection, hemorrhage, or second- 
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ary calculi, the indications to operate are 
more clear. 

It remains to be mentioned, however, that 
Rovsing, of Copenhagen, whose opinion 
on matters of urinary surgery must always 
command attention, differs from the ma- 
jority of his colleagues regarding the ad- 
visability of performing prostatectomy. He 
adopts a conservative attitude, on account 
of the risk of the operation in old and 
weakly patients. He has performed vasec- 
tomy in ninety cases without a death, and 
with sixty per cent of cures, and he con- 
siders it an excellent procedure in early 
cases of diffuse soft hypertrophy. He has 
performed suprapubic cystostomy for pur- 
poses of drainage in fifty cases without a 
general anesthetic, and none of the cases 
have been fatal. In sixteen cases he has 
been driven to do prostatectomy (ten partial 
and six complete), the indications having 
been a suspicion of malignancy, dangerous 
hemorrhage, or the impossibility of using 
the catheter on account of the shape and 
size of the intravesical enlargement. Hy- 
pertrophy of the prostate, he says, is an 
innocent malady so long as it does not 
cause retention, and this it does only in 


about sixteen per cent of cases. In these 
it is to be regarded as a disease, and the 
main indication in treatment is to obviate 
this retention and its consequences. As this 
can be done without danger by vasectomy 
or cystostomy, Rovsing does not consider 
prostatectomy justified. When there is total 
retention of urine, he considers that it is 
sufficient, in the first instance, to perform 
suprapubic cystostomy without an anes- 
thetic, stitching the bladder wound tight 
round a Pezzer catheter. The cystitis can 
be rapidly cured by injections of silver ni- 
trate; the functions of the kidneys quickly 
improve, as does also the general condition 
of the patient. When the patient has re- 
gained his strength, the question of remov- 
ing the prostate can be discussed. In Rov- 
sing’s experience the patient is usually so 
well content with his condition that he pre- 
fers to go on with the suprapubic fistula and 
to keep his prostate. 

Freudenberg is an advocate of Bottini’s 
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galvanocautery operation in preference to 
prostatectomy. He has performed this 
operation in 152 cases, with a cure in eighty- 
four, considerable relief in forty-five, and 
failure in twelve. In eleven cases the oper- 
ation was fatal. The majority of fatal 
cases occurred in his earlier series of 
operations, and he shows that with im- 
proved methods and increased experience 
the mortality has been reduced from 12 
per cent in this earlier series to 3.8 per cent 
in his last series of fifty cases. It is pointed 
out, however, that relapse occurred within 
a year in twenty-one of the cases, and the 
author admits that the operation is only 
adapted to the special urinary surgeon with 
wide experience of intravesical work. The 
chief advantages claimed for the procedure 
are that the patient is willing to submit to 
it early, before secondary effects of infec- 
tion have supervened; that it can be per- 
formed under local anesthesia; that there 
is little risk of potency being lost; and that 
permanent incontinence seldom ensues. The 
operation is contraindicated in cases of 
globular or pedunculated middle lobe; when 
the condition of the bladder cannot be de- 
termined beforehand by cystoscopy or other- 
wise; in the presence of vesical calculi; and 
when there is pyrexia. 

There is a more general agreement as 
to the contraindications to prostatectomy, 
and as summarized by Kiimmell these are: 
a bad general condition of the patient, gen- 
eral arteriosclerosis, long-standing catheter 
life, diffuse bronchitis, loss of contractility 
of the bladder, and insufficiency of the kid- 
neys when this cannot be overcome. This 
surgeon is one of the few who still rely 
upon cryoscopy of the blood as a guide to 
the sufficiency of the kidneys. Cathelin in- 
cludes among the contraindications cancer- 
ous disease of the prostate, while Kiimmell 
and several others advise the operation in 
this condition. Rumpel points out that 
those forms of enlargement which surround 
the urethra like a ring cannot be enucleated. 

The majority of surgeons perform the 
operation under a general anesthetic. Kiim- 
mell of recent years has almost entirely 
used spinal anesthesia, and he considers this 
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a marked advance, as it obviates the effects 
of a general anesthetic on the heart and 
lungs, which he considers a great danger 
in old people. Schleisinger and Gobell also 
advocate the use of spinal anesthesia. Payr 
has employed Schleich’s local anesthesia, 
using 50 cubic centimeters of a one-per-cent 
solution of eucaine. 

There seems to be little doubt that the 
suprapubic route is that most favored by the 
majority of surgeons. The perineal oper- 
ation, which has been developed and advo- 
cated chiefly by French, American, and 
Austrian surgeons, has still, however, some 
strong supporters. Cathelin, for example, 
thinks that in the large majority of cases 
this is the route of choice, as it obviates the 
risk of severe bleeding, and drainage can 
be more efficiently carried out. It is spe- 
cially indicated, he thinks, in fat subjects, 
in very old and weakly persons, and in 
cases in which the urine is infected. Despite 
Freyer’s records, and while he admits that 
the suprapubic operation can be easily and 
rapidly carried out, he holds that there is 
danger of alarming hemorrhage taking 
place, that the drainage is very unsatisfac- 
tory, that the wound requires much greater 
care than the perineal, and that there is 
danger of infection of neighboring parts 
and of persistent fistula. 

Rydygier performs the perineal operation 
in all cases, except when the middle lobe is 
specially involved ; and Legueu has recourse 
to it in all cases in which the gland is not 
much enlarged. Kiimmell performs the 
perineal operation only in cases in which 
the enlargement of the prostate is mainly 
toward the rectum, and in very stout pa- 
tients. 

Voelcker, while he considers the perineal 
method the more correct anatomically and 
the less dangerous, finds the suprapubic the 
easier operation. 

De Quervain, from a study of the litera- 
ture of the subject, finds the general opinion 
to be that the perineal operation is difficult 
to perform, always attended with consider- 
able bleeding, and very liable to be compli- 
cated by lesions of the rectum, followed by 
the formation of rectovesical fistula. On 




















these points Freudenberg agrees, and he 
adds that while the perineal operation seems 
to be attended with a lower mortality, it is 
less certain in its results. In the opinion 
of Kimmell there is no difference between 
the two operations as regards mortality. 

In two of his perineal cases Gébell has 
had to do a plastic operation to close the 
fistula. He thinks that fistula is more likely 
to persist after perineal than after the 
suprapubic operation, on this point differing 
from Cathelin, who is of the opposite 
opinion. 

In performing the perineal operation, 
Rydygier does not open the urethra. After 
exposing the prostate from the perineum 
by blunt dissection he incises the capsule on 
one side, shells out the corresponding lobe, 
and then clips it away from the urethra. 

The suprapubic operation numbers 
among its supporters Israel, who recom- 
mends it very strongly, even in fat subjects. 
Carlier and Helferich also prefer this route. 
Among the advantages claimed for this 
operation are its safety and the shorter 
duration of the fistula (Gdbell); the ease 
and rapidity with which it can be per- 
formed, the greater facility of removing the 
median lobe, and the less likelihood of over- 
looking calculi in the bladder (Schleis- 
inger) ; the diminished risk of infection of 
the wound, and the good drainage afforded 
by the suprapubic opening (Pousson). 
Freudenberg thinks it specially useful in 
those cases in which there is some doubt as 
to the condition of affairs within the blad- 
der, and when there are calculi present. 
Rovsing, when forced to perform prosta- 
tectomy, prefers the suprapubic route, but 
he qualifies his approval by the remark that 
“just as it is beautiful and easy, so also is 
it dangerous and treacherous.” 

Riedel draws attention to a danger of the 
suprapubic operation: no fewer than four 
of his patients died of pulmonary embolism, 
due to thrombosis of the prostatic plexus. 

When there is marked infection of the 
bladder, de Quervain favors the two-stage 
operation, a suprapubic cystostomy being 
performed and the bladder drained and 
purified through this wound, and the pros- 
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tate enucleated some time later when the 
septic element has been eliminated. 

The combined perineosuprapubic oper- 
ation is very rarely called for, and is only 
indicated when the prostate is exceptionally 
large (Cathelin). 

A modification of the suprapubic oper- 
ation, which consists in a temporary local 
resection of the symphysis pubis, has been 
described by Wullstein, of Halle. 

The operation is specially indicated in 
diseases of the prostate, in fistulae between 
the bladder and rectum, and in tumors of 
the bladder situated in the fundus or in 
the vicinity of the ureters. 

The skin incision is made from a point 
a finger-breadth above the middle of Pon- 
part’s ligament on one side to the corres- 
ponding point on the other, is convex down- 
ward, and passes close to the root of the 
penis, which is drawn downward. The sus- 
pensory ligament is divided close to the 
root of the penis, and the inguinal canal 
opened up by dividing the aponeurosis of 
the external oblique; the transversalis fascia 
immediately above the spine of the pubis 
and near the outer border of the rectus is 
opened so as to admit the finger, which is 
passed in behind the symphysis and sep- 
arates the bladder from it. Through the 
opening in the transversalis fascia a wire 
saw is passed around the symphysis just 
outside the root of the penis, the section 
passing upward through the spine of the 
pubis on either side. The symphysis is 
then displaced upward, leaving, however, a 
small portion at its lower border in con- 
tinuity with the root of the penis and sub- 
pubic ligament, this portion being detached 
from the rest by means of a chisel. 

This method gives very free access, the 
obturator vessels and the femoral vessels 
are not damaged, the obturator membrane 
is left intact, and no tendency to hernia re- 
mains ; and, the lower part of the symphysis 
being left, the dorsal vessels and nerves of 
the penis are so completely preserved that 
there is no interference with the mechanism 
of erection. 

This stage having been reached, the blad- 
der is emptied of urine and then filled with 
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air, moderately and very slowly, and this 
avoids infecting the wound with any blad- 
In cutting into the bladder 
the incision is so made as to avoid the 
blood-vessels, horizontally or obliquely, 
The finger of 


der contents. 


according to the situation. 
an assistant in the rectum projects that por- 
tion of the bladder which it is desired to 
deal with into the wound. To keep blad- 
der dry for the first two or three days, a 
catheter should be inserted in each ureter, 
and a small quantity of nitrate of silver 
solution may be injected once or twice a 
day. In addition a catheter should be tied 
in the bladder. 

If the bladder wound is stitched by the 
Lembert method a fistula is very apt to 
arise. It is self-evident that one invaginat- 
ing suture on the top of another through 
the thickened unyielding walls stretches and 
renders inefficient the inner tier of sutures; 
and as there is no peritoneal covering in 
the extraperitoneal portion, there is no layer 
which will easily unite. Wullstein proceeds, 
therefore, in this way: he makes a curved 
incision through the muscular coat and 
raises this in the form of a flap, and having 
dissected it up to its base, incises the 
mucous membrane. When the operation is 
complete he closes the mucous membrane 
with two, or it may be even three, tiers of 
invaginating sutures, and then brings down 
the muscular flap on the top. 

The symphysis is then replaced and fixed 
with two silver-wire sutures, and its lower 
edge fixed with periosteal sutures. The 
suspensory ligament is stitched again, and 
the opening in the abdominal wall closed 
up so far as the transversalis fascia and 
inguinal canals are concerned. 

It would appear from the papers here 
summarized that the chief difficulty en- 
countered by Continental surgeons in the 
after-treatment of cases of prostatectomy, 
whether perineal or suprapubic, is the man- 
agement of the drainage. The relative 


merits of the large rubber tube inserted 
through the suprapubic wound, the retained 
catheter, and the combination of these are 
frequently discussed; and while some sur- 
geons favor one method and some another, 
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no one seems to find any of them entirely 
satisfactory. That these difficulties can be 
almost completely overcome by employing 
Cathcart’s adaptation of the Sprengel pump, 
or some other method of suction drainage, 
such as that suggested by Caird, does not 
seem to be appreciated, and no reference is 
made to such measures by any of the 
writers. 

Schleisinger and Israel both recommend 
that the cavity left after removal of the 
prostate be packed with gauze before the 
drain is introduced, but the majority seem 
to consider this unnecessary. Gobell and 
some others irrigate the bladder several 
times a day through the catheters. 

The persistence of a fistula has frequently 
been observed after both the perineal and 
the suprapubic operation, but it is not clear 
from the available evidence which 
ation is more liable to be followed by this 
troublesome complication. In two perineal 
cases Godbell closed the fistula by a plastic 


oper- 


operation. 

Incontinence, due to destruction of the 
vesical sphincter, has been met with by 
de Quervain, Desnos, and others. In some 
cases this was only temporary, the muscular 
fibers of the membranous urethra taking on 
the sphincteric action; in others it was per- 
manent. 

Stricture of the urethra developed after 
the perineal operation in three of Ktim- 
mell’s patients. The stricture was situated 
in the membranous portion of the urethra, 
and after it had been dilated by bougies 
the patient was able to pass water in a full 
stream. Kiimmell recommends that in all 
patients who have undergone prostatectomy 
bougies should be passed regularly for six 
months after the operation, to prevent the 
formation of stricture. De Quervain at 
one time made it a practice to pass bougies 
after the operation, but he now considers 
this precaution superfluous, and has omitted 
it in his recent cases. Rovsing has met 
with stricture after two of his suprapubic 
and one of his perineal cases. In the last 
stones formed in the cavity left by the 
operation. 

Loss of the genital functions has been 
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urged as a strong objection to the operation 
of prostatectomy by its opponents, and espe- 
cially by those who advocate the Bottini 
procedure, and the possibility of its occur- 
rence is admitted even by its strongest sup- 
porters. Desnos considers it a somewhat 
common sequel, especially after the perineal 
operation, in which the removal of the 
terminal portion of the vasa deferentia 
renders erection impossible. Freudenberg 
also looks upon impotence as a certain 
sequel to a complete perineal operation. He 
reports, however, the conservation of sex- 
ual power in some cases, and in one even 
after vasectomy had previously been done. 
De Quervain states that potency was lost 
in all the five cases operated on by him, 
in which it was present before the operation. 
Legueu is of opinion, and in this he agrees 
with most observers, that the suprapubic 
operation is less liable to be followed by loss 
of sexual power than the perineal. 

The deleterious effect of the loss of the 
prostate on the mental condition of the pa- 
tient is emphasized by Rovsing, who refers 
to several cases of suicide following the 
operation. He thinks that there is a direct 
connection between the prostatectomy and 
the mental disturbance, and he supports this 
view by pointing out that inflammatory de- 
struction of the prostrate gland tissue by 
gonorrhea, tuberculosis, or suppuration is 
also liable to be followed by similar mental 
One of Voelcker’s patients 
time after the 
Kumpel has observed psychical 


deterioration. 


committed suicide some 
operation. 
disturbances and melancholia after removal 
of the prostate, and two of his patients sub- 
sequently committed suicide. De Quervain, 
on the contrary, has seen no such effects: 
rather have his patients improved in their 
tone and the reju- 
venescence.” The fact that the cases quoted 
by Rovsing and others constitute rare ex- 


ceptions in the great number of patients 


“rejoiced in 


moral 


submitted to the operation of prostatectomy 
seems to him to prove that the loss of the 
hypothetical internal secretion of the gland 
does not exercise any unfavorable effect 
either on the physical or the mental condi- 
tion of the individual. 
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There is no room for doubt as to the 
beneficial results of prostatectomy in those 
who survive the operation and escape the 
complications which have been referred to 
All 
relieved of 


above. are agreed that the patient is 
a burden which is well-nigh 
and enters upon a new lease 
restored health and 
benefits 


unbearable, 
of life with renewed 
The the 
operation are so great, and are shared in 


vigor. derived from 
by such a large proportion of those operated 
upon, that the sufferers from this disease 
are amply justified in running considerable 
risks to obtain them. What the risk exactly 
amounts to is difficult to determine. The 
statistics of individual operators with regard 
to the mortality of the operation vary 
greatly, and combined statistics are apt to 
be misleading. Thus we find that in 586 
operations, performed by seventy-one sur- 
geons, tabulated by Legueu, the mortality 
was 13 per cent; but if the cases recorded 
by Freyer are excluded from this list the 
percentage rises to 17. The last statistics 
of Freyer show a mortality of only 3 per 
cent, while his combined records represent 
7 per The 


brought before the Congress of 


cent (de Quervain). results 
German 
Surgeons this year by different operators 
show a mortality varying from 10 to 30 
per cent. While we are free to admit that 
the material is not reported in a form which 
enables us to arrive at a reliable estimate 
of the value of the operation from those 
figures alone, we cannot avoid the feeling 
that the results are much less satisfactory 
than those obtained by British and Ameri- 
can surgeons. 


PHLEGMONOUS SIGMOIDITIS. 


OxLMsTED (American Journal of Obstet- 
rics and Diseases of 1Vomen and Children, 
February, 1908) reports a case of phleg- 
monous sigmoiditis in the person of a young 
woman, twenty-four years old, who suffered 
occasionally with constipation. The acute 
attack was inaugurated by a desire to stool, 
recurring frequently, and accompanied by 
rectal tenesmus and severe abdominal pain, 


intermittent in character. This condition 
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continued for several days. It was accom- 
panied by slight tenderness over the left 
lower quadrant of the abdomen, and occa- 
sionally small quantities of bloody serum 
were passed by the bowel. Later the 
muscles on the left side became rigid and 
the tenderness was markedly accentuated. 
On abdominal exploration a hard, sausage- 
shaped mass was felt in the sigmoid. This 
was drawn out of the abdomen and was 
found to consist of a localized inflamed 
segment of the sigmoid. It was hard, con- 
tracted, of a dusky-red color, five inches in 
length, and involved apparently all the 
structures of the bowel. The colon above 
the diseased area was moderately distended. 
There was no peritonitis, nor was the 
omentum adherent to the inflamed bowel. 
Resection was practiced, and a Paul tube 
placed into each divided end of the remain- 
ing bowel. The patient recovered. Exam- 
ination of the resected loop showed that the 
swelling was so great as to have entirely 
occluded the lumen of the bowel. There was 
a sanguinopurulent infiltrate, showing the 
presence of the streptococcus and colon 
bacilli. The appearance was much that of a 
local erysipelas. 

In commenting upon this case Olmsted 
notes that circumscribed inflammation in 
different parts of the colon can readily result 
from irritation of fecal masses in persons 
affected with constipation, and that the two 
parts so involved are usually the sigmoid 
and splenic flexures. The pathological con- 
dition varies from acute phlegmonous infil- 
tration of the coats of the bowel, with the 
formation of ulcer of the mucosa and peri- 
colic inflammation, to milder grades where 
there is simply a hard infiltration of the 
bowel walls with hypertrophy of the mus- 
cular coats. In the severer cases there is 
pus formation causing a pericolic abscess, 
which by perforation of the peritoneal cav- 
ity may lead to general peritonitis, or by 
opening into a neighboring organ may lead 
to fistula. Some of these cases when oper- 
ated upon present all the appearances of 
carcinoma. Mayo’s and Brunn’s cases of 


sigmoiditis were secondary to diverticulitis. 
They were all over forty-five years of age. 
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There may be attacks of obstruction with- 
out previous indications of disease of the 
sigmoid. 





TREATMENT OF SARCOMA WITH THE 
MIXED TOXINS OF ERYSIPELAS 
AND BACILLUS PRODIGIOSUS. 

Corey (Boston Medical and Surgical 
Journal, Feb. 6, 1908) contributes a further 
paper on this important subject, basing his 
treatment upon the accepted clinical facts 
that inoperable sarcomas and even carci- 
nomas have been known to disappear, the 
patients to remain well and permanently 
cured, as the result of either accidentally ac- 
quired or intentionally inoculated erysipelas, 
and states that the use of the toxins has 
been followed by complete disappearance 
of inoperable sarcomas and carcinomas not 
only in his own hands but in those of other 
surgeons and physicians. 

Coley’s present cures number 28 (three- 
year limit), and those treated by others 
upward of 30. In the great majority of 
cases diagnosis was confirmed on micro- 
scopical examinations and by the leading 
pathologists of the United States. In the 
few remaining cases the concurrent opinions 
left no reason for doubt as to the correct- 
ness of diagnosis. In several cases there 
was also a history of recurrence after 
primary operation. As to the limitation of 
the field for the toxins, Coley states that 
he has sufficiently emphasized the fact that 
his mixed toxins are efficient only in cases 
of sarcoma and not in cases of carcinoma. 
While the mixed toxins -have a marked in- 
hibitory effect upon the growth of carci- 
noma, experience has shown this to be 
almost temporary and very rarely curative, 
though there is some evidence that this 
inhibitory action, even in carcinoma, is 
sufficient in cases in which the toxins are 
used as a prophylactic after primary oper- 
ation to prevent or delay recurrence. The 
mixed toxins are applicable in inoperable 
cases, including under this heading only 
those in which the growth is so extensive 
as to make radical removal impossible, also 
those in which such a removal would imply 





























REPORTS ON 


crippling deformity, and in cases in which 
the sarcoma has been removed by an 
operation. In this latter class the toxins 
are employed as a prophylactic against re- 
currence. There is no certainty of success 
in any particular case. 

Coley has altogether personally treated 
about 430 cases of sarcoma with mixed 
toxins. In 47 the tumor completely disap- 
peared. Twenty-six patients remained well 
from five to fifteen years, all kinds of cases 
of sarcoma, excepting the melanotic variety, 
having yielded to the treatment. There is 
no appreciable risk in the treatment of sar- 
coma by mixed toxins. In only three of 
the 430 cases in which Coley employed his 
treatment could death possibly be attributed 
to the toxins. Of these two were in the 
last stages of the disease, with extensive 
metastases and very weak heart action. In 
preparing the mixed toxins according to 
the latest method, the two organisms are 
grown separately, and the bacillus pro- 
digiosus, in the form of a dry powder, is 
added to the sterilized streptococcus broth. 
The process of preparation is as follows: 

Soak 1 pound of minced beef over night 
in 1000 cubic centimeters of cold water. 
Then boil for one hour and filter through 
coarse cotton cloth of any sort. Add of 
peptone (Witte’s) 10 grammes; of NaCl 
5 grammes. Test the reaction to litmus and 
render slightly alkaline by the addition of 
a sufficient quantity of 10-per-cent NaOH 
solution. Boil for one hour. Filter through 
filter-paper. Distribute into small flasks, 
2 to 50 cubic centimeters in each flask. 
Sterilize by boiling for one-half hour on 
three successive days. Sow each flask with 
a few cubic centimeters of a broth culture 
of streptococcus. Allow to grow in the 
incubator for three weeks. 

To prepare the prodigiosus suspension: 
Spread an ordinary two-per-cent 
medium to a depth of about one centimeter 
at the bottom of a large “Roux” or “anti- 
toxin” culture flask. Sterilize as usual by 
‘boiling for one-half hour on three succes- 
sive days. Over the surface of the agar, 
with the usual precautions against con- 
tamination, pour a two-day-old broth cul- 


agar 
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ture of bacillus prodigiosus. Manipulate 
the flask so that the entire agar surface has 
been touched by the broth, and drain off the 
surplus fluid. Allow the prodigiosus to 
grow at room temperature in daylight, but 
protected from the direct sunlight, for ten 
days. Scrape off the thick red growth with 
glass rods and rub up with a pestle and 
mortar to a smooth, rather thick suspen- 
sion, using physiological salt solution as 
diluent. Bottle and sterilize in the bottle 
by heat at 75° C. for one hour. This sus- 
pension can be diluted further at any time. 
The amount of diluent needed is ascer- 
tained by determining the weight of nitro- 
gen per cubic centimeter of suspension 
(Kjeldahl’s method). This multiplied by 
6.25 gives the weight of proteid present, 
and this should be 12.5 milligrammes per 
cubic centimeter of the suspension to be 
used for the mixture. 

To prepare the mixture, take of strepto- 
coccus broth culture, three weeks’ growth, 
100 Cc.; of prodigiosus suspension (con- 
taining 12.5 mg. of proteid per cubic centi- 
meter, or 375 mg. of proteid in all), 30 Cc.; 
of glycerin, 20 Cc. 

Each cubic centimeter of the mixture 
then contains 2.5 milligrammes of prodigi- 
osus proteid. 

After mixing, bottle in glass-stoppered 
bottles. Add a small piece of thymol (size 
of pea to one-ounce bottle) to each bottle 
and sterilize two hours at 75° C. Keep on 
ice until used. 

It is important that the mixed toxins 
should be carefully kept in a glass-stop- 
pered bottle in a cool, dark place. It is 
best to keep the bottle on ice from the time 
of preparation to the time of use. 

The toxins retain some, though not all, 
of their vitulence for a long period of time, 
and in some cases excellent results have 
been obtained from preparations which 
were at least eight months old. The writer’s 
own experience is, however, that the mixed 
toxins are liable to lose some of their effi- 
ciency with time, and he does not use 
preparations which are more than a few 
weeks old. 

The rules and conditions under which the 
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toxins are administered are as follows: 
Begin in every case with a very small dose, 
not over 4 minim for an adult, diluted 
with a little boiled water to insure accuracy 
of dosage. For a child the dose should be 
proportionately smaller according to the 
weight of the patient. As a matter of pre- 
caution, the first few doses should in all 
cases be systemic, remote from the tumor. 

The dose should be gradually increased 
1% minim when given into the tumor, by 
1/3 to % minim when injected outside the 
limits of the tumor, until the desired reac- 
tion is obtained. The best results are ob- 
tained by doses sufficiently large to produce 
moderately severe reactions, a temperature 
of 102° to 104° F. with or without a chill. 
The more highly vascular the tumor, the 
more severe is the reaction, and therefore 
the smaller must be the dose. If a chill 
occurs, it will usually take place from one- 
half to three hours after the injection. The 
smallest dose from which Coley has known 
a chill to occur in an adult is 14 minim; the 
highest dose from the latest preparation of 
the toxins, to which he has himself advanced 
by gradual increase, has been 12 minims, 
although he knows of one physician who 
has used the same preparation, in the case 
of a sarcoma of the sternum, in doses as 
high as 30 minims. There are few cases in 
which such large doses would be safe. After 
a chill sets in, hot bottles and blankets should 
be applied. On rare occasions it may be 
wise to give some stimulant in the form of 
brandy or strychnine, particularly if there is 
much cyanosis. 

A chart of the temperature and pulse 
should be carefully kept and observed, as it 
is the best guide to the proper increase of 
the dose. The temperature should be taken 
morning and evening and two hours after 
the injection. 

After a few days it is safe in most cases 
to inject into the tumor itself, but if the 
tumor is highly vascular, or the patient is 
feeble from age, weakness of heart action, 
or other cause, it is best to continue making 
the injections outside of the limits of the 
tumor, until the susceptibility of the patient 
to the toxins has been ascertained and it is 
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clearly safe to inject into the tumor. Also 
in cases in which ‘the tumor is in a 
region where injections would be difficult-or 
dangerous—e.g., within the abdomen or 
pelvis—the injections should be all systemic, 
the most favorable sites being the buttocks 
and abdominal wall. ; 

When the injections are given outside the 
limits of the tumor, it is desirable to give 
them as close to it as is consistent with 
safety and convenience. 

When the injections are made into the 
tumor, only from 4% to % of the dose for 
injections outside the tumor is required to 
produce the same reaction. Sometimes the 
best results are obtained by giving the injec- 
tions alternately into the tumor itself and 
remote from it, and in many cases successful 
results have followed from purely systemic 
injections remote from the tumor. 

If there is much depression following the 
reaction and the patient’s general condition 
is not very good, it is best to give the injec- 
tions every other day or three times a week. 
If the patient can bear the injections daily, 
the chances of success are greater. In no 
case should an injection be made until the 
temperature from a reaction has fallen to 
normal or practically to normal. 

After an interval of more than a week’s 
rest the toxins, when resumed, should be 
given in smaller doses than the last injection. 
The dose should also be reduced during 
menstruation. 

A good _ tonic—preferably 
quinine, and iron—should be given during 
the treatment, and careful attention should 
be paid to keeping the bowels free. 

In successful cases a marked improvement 
is usually noticed within one to two weeks, 
often within two or three days. The first 
signs of improvement are decrease in size, 


strychnine, 


marked increase in mobility, diminution of 
vascularity. When the tumor is apparently 
hard, of bony or cartilaginous consistence, it 
tends to become softer under the treatment. 
If no improvement has occurred at the end 
of four weeks’ vigorous treatment, the 
chances are that none will occur, and little 
is to be hoped for beyond a retardation of 
It may be wise, in such event, to 


growth. 
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abandon altogether the treatment or lessen 
the dose to the point of not producing a 
chill. 
ment, the injections should be continued 
until the tumor has wholly or nearly disap- 


If, however, there is decided improve- 


peared. 

Success depends very largely upon the 
careful and judicious determination of the 
for the 
There is often a very narrow margin be- 


suitable dosage individual case. 
tween success and failure; and while on the 
one hand it is important to guard against 
too large a dose, which may produce too 
rapid breaking down of the tumor, on the 
other hand it is necessary that the doses be 
sufficiently large and frequent to stop the 
growth of the tumor and eventually destroy 
it. 

The duration of treatment in 
successful cases has been between two and 


average 
four months. In some cases, however, the 
treatment has been continued in small doses 
for more than a year, and the patients have 
remained well up to date, many years after 
the cessation of the treatment. In one case, 
an eight times recurrent spindle-celled sar- 
coma of the chest wall (soft parts), the 
toxins were administered, with occasional 
intervals of rest, for nearly four years. The 
patient, a well-known physician, has had no 
treatment for over seven years. The long- 
continued use of the toxins is not productive 
of harm. 

In making the injections any good hypo- 
dermic syringe will answer, but it is best to 
use one in which one minim can be 
measured on the piston rod 
rather than upon the barrel of the syringe. 
The needle, which should be of moderate 
fineness and at least one inch in length, 
should be sterilized by an alcohol flame 
before and after use, and boiling water 
should be passed through the syringe before 


accurately 


and after use. In doses less than two 
minims the toxins should be diluted with 
boiled water; in doses of and above two 
minims there is no need of dilution. The 
skin over the area in which the injection is 
to be made should be carefully cleansed with 
alcohol. 

In order to reduce the local pain caused 
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by the injections, an equal amount of a two- 
per-cent sterilized solution of hydrochlorate 
of cocaine may be added to the toxins. 
When the surface of the skin is much 
affected by the injections, applications of 
carbolic compresses, 1:60, may be used as a 
relief; in some cases antiphlogistine gives 
even better results. 

While the patient is under the treatment 
the pain due to the tumor may be relieved 
by aspirin, codeine, or morphine, adminis- 
tered in the usual ways. 

The injections should be made deeply, 
whether into the tumor or outside the limits 
of the same, as the local irritation is then 
much less than if the injections are made 
merely subcutaneously. 

When the toxins are used as a prophy- 
lactic against recurrence after operation the 
patient need not be confined to bed but may 
pursue the regular routine of life, and only 
sufficiently large doses should be given to 
cause a slight rise of temperature from 90° 
to 100° F., nor need the toxins be given 
more than three times a week. Coley’s 
practice is to give two or three periods of 
treatment each of three or four weeks’ 
duration. 

In the same number of the Boston Medical 
and Surgical Journal LARRABEE reports the 
results of treatment of leukemia with mixed 
toxins of Coley. He observes that this treat- 
ment demonstrated in one instance a degree 
of improvement amounting to symptomatic 
recovery, which has now lasted upward of 
four months. Another case showed con- 
siderable temporary improvement. The 
third showed improvement in weight and 
A case of the acute 
lymphatic type was uninfluenced. 

Larrabee states that with the truly mar- 
velous effects sometimes obtained with the 


general condition only. 


a-rays he is unable to say that toxins will 
compare favorably. Cases have been re- 
stored to complete health by the x-rays, and 
though they always relapse sooner or later, 
some have remained well for months. One, 
reported by Grawitz, was still perfectly well 
after fifteen months. The-toxins of strepto- 
coccus and bacillus prodigiosus are decidedly 
more painful, and in the writer’s opinion 
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decidedly more dangerous. It is possible 
that their effects will prove more permanent, 
and Larrabee’s first case gives hope that 
they may prove effective in some cases in 
which the Roentgen rays fail. Their great 
advantage at present is that they can be used 
in many cases in which radiotherapy is not 
available. 





PYLORIC STENOSIS. 


FINNEY (American Journal of the Med- 
ical Sciences, March, 1908) states the 
advantages of pyloroplasty are obvious, 
preserving, as it does, the natural anatomical 
and physiological outlet. A year ago he 
reported a three years’ experience with this 
operation, covering a list of 33 cases. 
During the past year he has operated upon 
12 additional cases, making 45 in all. In 
this series of cases he has endeavored, as 
far as possible, to test the method in all 
classes of benign stenosis of the pylorus and 
its attending complications. In this list are 
included examples of practically every con- 
dition with which one is likely to meet, 
namely, dilatation of the stomach, dense 
adhesions, hypertrophy and cicatricial thick- 
ening of the stomach wall, acute and chronic 
ulceration, hemorrhage, pylorospasm, etc. 
The results thus far obtained have been 
most satisfactory. He has found no case in 
which the operation was contraindicated, 
or could not be performed. The objection 
urged against it, namely, difficulty of per- 
formance in the presence of adhesions and 
dense cicatricial tissue about the pylorus, 
are, in his experience, more fanciful than 
real. He has performed the operation many 
times in the presence of adhesions and 
cicatricial tissue of the densest character. 
The ease with which it can be performed 
depends largely upon what Kocher has 
called “mobilization of the duodenum.” This 
procedure was first suggested and insisted 
upon in Finney’s original paper, and if the 
duodenum is sufficiently freed to allow of its 
being brought easily into apposition with the 
stomach wall, as is possible in practically all 
cases, the difficulties of operation will be 
largely done away with. 
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This operation has the additional advan- 
tage that it renders possible the excision, 
when it is deemed advisable, of an ulcer, 
active or bleeding, or cicatricial tissue, from 
the anterior gastric or duodenal wall. He 
has on several occasions been able to do this. 
It is perfectly possible to provide a pylorus 
of ample diameter. One should, however, 
not make the opening too large, as it might 
give rise subsequently to disagreeable 
regurgitation of bile, which has _ been 
observed by Mayo. One of the most satis- 
factory features of the operation is the 
almost entire absence of postoperative nau- 
sea and vomiting. Just why this should be 
so he does not know, unless it has to do 
with the division of the pylorus, and the 
doing away with pylorospasm. In the 
majority of cases relief has been immediate 
and marked, but Munro has found that it 
came a little later in his cases than it did 
after the operation of gastrojejunostomy. 
The mortality-rate is about the same, per- 
haps a little better than that of gastroen- 
terostomy. Friedenwald has studied the 
digestive changes present in a number of 
Finney’s cases, both before and after opera- 
tion. His reports show uniform restoration 
to a practically normal condition of the 
stomach, both as to size, function, and 
motility. 

The technique of the operation as orig- 
inally reported by Finney has been modified 
by Gould, and the majority of operators who 
use it at all prefer this modification, making 
use of intestinal clamps. Finney still pre- 
fers the original method and the interrupted 
mattress suture of Halsted, believing the 
clamps to be unnecessary, and for the 
anterior wall, at least, the interrupted to be 
safer than the continuous suture, particu- 
larly in the presence of dense cicatricial 
tissue. Therefore in all cases of benign 
stricture of the pylorus Finney would give 
preference to pyloroplasty as against gas- 
troenterostomy, believing that it better than 
any other method fulfils the conditions to 
be met. 

Stenosis of the pylorus in infancy is a 
distinct pathological entity and should be 
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considered by itself. Scudder, in a recent 
monograph, has collected 155 cases reported 
in the literature. There is uniformly found 
a tumefaction occupying the position of the 
normal pylorus. This consists of a hyper- 
plasia of the circular, muscular fibers of the 
pyloric segment. Various theories of the 
etiology have been advanced, all interesting 
but unsatisfactory. 

As to the choice of operation for this very 
interesting pathological condition Scudder 
has this to say: “Pyloroplasty and gastro- 
duodenostomy, whether of the Kocher or 
Finney type, are theoretically and physio- 
Posterior gas- 
troenterostomy is proved to be physiolog- 
ically satisfactory, and in these cases of 
infantile stenosis is certainly anatomically 
the choice of all procedures.” Whether the 
obstructed pylorus recovers itself after the 
gastroenterostomy and functionates natu- 
rally after a time is as yet undetermined, 
because there are no records of autopsy 
findings long after operation. Meanwhile, 
owing to the peculiar pathological conditions 
present and the difficulty of manipulation on 
account of the small size of the structures 
dealt with, gastroenterostomy should prob- 
ably be given the preference. 


logically ideal procedures. 


INDICATIONS FOR SURGICAL INTER- 
VENTION IN SUPPURATING MID- 
DLE-EAR DISEASES. 

Coun (New York Medical Journal, Feb. 
29, 1908) states that the first important 
surgical intervention, the performance of 
which it is our duty to consider in middle- 
ear disease of infancy and childhood, is the 
incision of the drum membrane, or, as it has 
been originally designated, the operation of 
paracentesis. 

Paracentesis is indicated in every form of 
perforative inflammation. It should be our 
aim and it is our duty in this form of 
inflammation to incise the drum membrane 
if possible before spontaneous rupture can 
occur, in order to alleviate all symptoms and 
establish the most efficient drainage. It 
follows likewise that in those cases in which 
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rupture has occurred, it is our duty to aid 
nature by making an incision if there are 
any symptoms pointing to retention, 
pressure, etc. 

Paracentesis is not indicated in the non- 
perforative form of inflammation. The 
formulation of these two indications would 
suffice were it not for the fact that in 
practice we meet with a group of cases in 
which we unfortunately are perplexed to 
determine the character of the otitis, and if 
we question ourselves, therefore, as to the 
fact whether we have any absolute guide 
which enables us to distinguish between 
these forms, we must frankly confess that 
even the most experienced will find it im- 
possible in every case from its inception to 
determine absolutely upon the character of 
the inflammation. 

Paracentesis should be performed in every 
doubtful case in which distinction is im- 
possible or difficult, and whenever immediate 
depletion and diminution of tension in the 
tympanic cavity appear advisable. Our aim, 
however, should be to evolve a sympto- 
matology which will enable us to distinguish 
between the various forms of inflammation. 
As a guide to the practitioner a trias of 
symptoms has been considered as an indica- 
tion for paracentesis, namely, a bulging 
drum membrane accompanied by pain, and 
the presence of an elevated temperature. 
While for most cases this trias occurring 
simultaneously may be considered a safe 
guide for the diagnosis of a perforative 
otitis, the author has found one modification 
of great service in enabling him to distin- 
guish. For instance, earache not readily 
controlled by application of heat and recur- 
ring quickly after removal of poultice or 
water bag, accompanied by a rise of temper- 
ature and a bulging, usually speaks for the 
existence of a perforative form of inflamma- 
tion. On the other hand, given a child suf- 
fering from intense earache, on examination 
we may find a high temperature, a typically 
bulging drum membrane, apparently the 
complete trias; if we apply moist heat or a 
water bag the child quiets down speedily, 
and in a few days there will be a complete 
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restitution to the normal. This is a type of 
catarrhal inflammation apparently simulat- 
ing a perforative form. 

The indications for opening the mastoid 
are as follows: 

The mastoid should be opened in all cases 
of diagnosticated osteitis, if under the usual 
antiphlogistic treatment the inflammation 
shows no tendency to resolution. 

In pronounced cases of otitis media, com- 
plicated by antral empyema, in which the 
discharge is purulent and shows no tendency 
to evacuate through the middle ear. 

In all cases of prolonged otitis with pro- 
fuse otorrhea which show no tendency to re- 
solve within a reasonable period, the time 
chosen for operation depending upon the 
manifest symptoms, whether, for instance, 
retention is present or the mastoid bone it- 
self is involved. 

In every case of acute otitis, in which 
there are dangerous symptoms of resorp- 
tion, and in which the drainage cannot be 





THERAPEUTIC GAZETTE. 


established by paracentesis or by the natural 
perforation. In those cases, even without 
manifest symptoms of mastoid affection, the 
mastoid should be opened in order to pro- 
duce more favorable drainage and enable a 
thorough cleansing of the ear. 

In all cases of mucopurulent otitis, in 
which the otitis is evidently maintained by 
the mastoid osteitis, the time for operation 
depending upon the condition of the patient 
and the presence or absence of symptoms 
pointing to retention or other complication 
of a serious nature. 

In cases of protracted otitis, in which 
there are symptoms of serious secondary 
complications involving danger of extension 
of the inflammation inward toward the 
brain, or to the sinus, or downward toward 
the neck. 

In cases of uncomplicated acute otitis, in 
which stenosis of the external canal prevents 
drainage and thorough cleansing of the 
middle ear. 


REVIEWS. 


Mopern MepicineE: Its THEORY AND PRACTICE. 
In Original Contributions by American and 
Foreign Authors. Edited by William Osler, 
M.D. Assisted by Thomas McCrae, M.D. 
Volume III, Infectious Diseases (continued )— 
Diseases of the Respiratory Tract. Illustrated. 
Lea & Febiger, Philadelphia and New York, 
1907. 

This, the third volume of what is cur- 
rently known as “Osler’s System of Medi- 
cine,” is divided into two parts, the first of 
which is devoted to a consideration of in- 
fectious diseases, and is, in a sense, a con- 
tinuation of Volume II. Part II treats of 
Diseases of the Respiratory Tract. There 
are twenty-one contributors, most of whom 
are well known as observers and writers of 
distinction, familiar to medical readers. 

The opening chapter on Malta Fever, by 
Colonel Bruce, is a short, concise, clearly 
written, carefully digested paper on the 
While other modes of infection 


subject. 


are discussed, particular stress and special 
consideration is given to the milk-borne 
origin of the disease. 

Maximilian Herzog, whose position as 
Pathologist in the Bureau of Science, 
Manila, P. I., enables him to speak with 
authority, writes on Beriberi. 

Chapter III, by Ravenel, is devoted to 
anthrax, rabies, and glanders. His famil- 
iarity with comparative pathology has 
brought to the physician valuable data not 
often presented first hand, and rarely so 
clearly stated. The directions for treat- 
ment in this chapter are not always clear 
and concise—for example, in anthrax the 
advice to use ipecac externally and inter- 
nally is, by reason of the great variability 
in dose under different conditions, not suf- 
ficiently definite. 

Anders’s article on Tetanus is to be com- 
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mended. Commonly this subject is treated 
by a surgeon who views it almost exclu- 
sively from the surgical aspect and gives 
less attention to the differential diagnosis 
from those medical conditions with which 
it is not infrequently confused. 

Cole’s article on infection 
should be read by every general practitioner 
and specialist and particularly by those who 
are prone to believe that the entire realm 
of this type of disease is encompassed in 


Gonococcus 


the field of a sometimes narrow specialty. 
Dyer considers leprosy a contagious dis- 
ease and regards Jonathan Hutchinson’s 
theory that it is fish-borne as unproven. 
The most important part of this valuable 
work, embracing 300 pages of text, is de- 
' consideration of 


voted to a_ systematic 


tuberculosis. Practical'y every phase of the 
subject is considered by a specialist whose 
intimate knowledge of a particular aspect 
of the disease enables him to speak with 
confidence and authority. The history and 
etiology are reviewed by Baldwin, who gives 
of the 
tubercle bacilli described, and although the 


in detail the characters different 
writer believes that the evidence is against 
the assumption that one type of the tubercle 
bacillus may be converted into another, he 
believes it has been settled affirmatively 
that the bovine bacillus infects man. The 
article is eminently practical; the clinician 
will find summarized, in an excellent form, 
exactly what is meant by the multitudinous 
names and symbols applied to the different 
forms of tuberculin used for diagnostic and 
The Im- 


munity are especially to be commended. 


therapeutic purposes. pages on 

In his usual careful way, and with much 
detail, MacCallum has given an excellent 
of the pathology and morbid 
anatomy of tuberculosis. 


summary 

Lawrason Brown discusses the symptom- 
atology of tuberculosis, beginning with 
the general symptoms such as fever, weight, 
metabolism, blood and circulatory phenom- 
ena, digestion, respiration, etc., followed. by 
consideration of the physical signs, modes 
The class- 
ical types of pulmonary lesion, namely, 


acute miliary tuberculosis, acute pulmonary 


of onset, course and duration. 
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tuberculosis, subacute pulmonary tubercu- 
losis, and chronic pulmonary tuberculosis— 
the last divided into chronic ulcerative and 
fibroid forms—constitute the general head- 
ings under which he considers the subject. 
Ten pages devoted to the complications of 
tuberculosis should certainly be helpful to 
the general practitioner. The writer is evi- 
dently a believer in the use of tuberculin 
for diagnostic purposes, and gives with 
clearness and adequate detail the indications 
and contraindications that should guide the 
clinician in its use. Prognosis—that always 
puzzling question in the individual case— 
receives ten pages of careful exposition. The 
writer believes that the pulse, temperature, 
and weight constitute the prognostic triad 
of greatest value. Of these the pulse is 
the most useful. 

The same writer (Chapter XI) consid- 
ers the prophylaxis of tuberculosis, opening 
the subject by a discussion of State and 
municipal regulation and considering fully 
and 
The 
details of the article on treatment cannot 
it is suffi- 


cient to say, however, that all the essential 


individual prophylaxis, sanatoria, 


other institutional means of value. 


be summarized by the reviewer ; 


phases of the subject are judicially consid- 
ered. The tuberculin treatment is given in 
detail and its position as a therapeutic meas- 
ure conservatively estimated. While admit- 
ting its value, the author does not believe 
that the existing optimistic tendency toward 
the tuberculin treatment is justified by the 
facts at present available. 

The chapter on Syphilis is by Osler and 
Churchman. The spirochzta pallida is ac- 
cepted as the etiologic agent. The pages on 
prophylaxis should be read with interest by 
all, and most carefully by those who are 
wont to rush into suppression by edict as a 
cure-all for social evils. 

Chapter XIII, by Thomas R. Boggs, 
dealing with infections of doubtful nature, 
treats of Febricula, Glandular Fever, Infec- 
tious Jaundice, Miliary Fever, Rocky Moun- 
tain Spotted Fever, Psittacosis, Foot-and- 
mouth Disease, and Milk Sickness. 

Part II of the volume is devoted to Dis- 
eases of the Respiratory Tract. Thomas 
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R. Brown writes on the mechanics of respi- 
ration and of respiratory diseases, Packard 
on Diseases of the Pharynx, Nasopharynx, 
and Tonsils, Dunbar on Hay-fever, Birkett 
on Diseases of the Larynx, McPhedran on 
Diseases of the Bronchi including Asthma, 
Hare on Diseases of the Lung, Lord on 
Diseases of the Pleura, James on Pneumo- 
thorax, and Christian on Diseases of the 
Mediastinum. The names of these authors 
may be taken as sufficient guarantee of the 
quality of the matter presented. 

Necessarily the articles are not of equal 
prominence, nor are the presentations uni- 
form. The volume, however, maintains the 
high standard accorded those that have pre- 
ceded it and may be most cordially indorsed 
as an up-to-date treatise upon the subject 
with which it deals. 

As an example of the bookmaker’s art 
the work may be commended. 

W. M. L. C. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., Assisted by H. R. M. 
Landis, M.D. Volume II, June, 1908. Lea & 
Febiger, 1908. 


The present volume of Progressive Medi- 
cine, like the preceding volumes which have 
been issued under the date of the month of 
June, contains articles upon Hernia by Dr. 
William B. Coley, who is such a well-known 
authority upon this subject, and about 80 
pages on surgery of the abdomen, exclusive 
of hernia, by Dr. Edward Milton Foote, of 
New York. This is followed by an article 
by Dr. John G, Clark upon Gynecology. All 
of the recent literature which has appeared 
during the last twelve months upon these 
two important subjects is well covered by 
these collaborators. Writing upon collateral 
lines, each one of them has very properly 
seen fit to criticize, both favorably and un- 
favorably, the views of others, and to give 
the reader information as to the methods 
and views which he himself holds. Dr. 


Clark’s article is followed by an exhaustive 
one upon diseases of the blood, diathetic and 
metabolic diseases, diseases of the spleen, 
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thyroid gland, and lymphatic system, by Dr. 
Alfred Stengel, which is about 90 pages in 
length. In this article Dr. Stengel also 
reviews the literature and controls the state- 
ments of others by his own views. The last 
article, on Ophthalmology, is by Dr. Edward 
Jackson, of Denver, and gives the practi- 
tioner the best views as to the methods of 
diagnosis and treatment in diseases of the 
eye as met with by the specialist and by 
those who have, by force of circumstances, 
to treat the ordinary diseases of the eye. 


PRINCIPLES AND PRACTICE OF HyprRoTHERAPY. A 
Guide to the Application of Water in Disease. 
By Simon Baruch, M.D. Third Edition, Re- 
vised and Enlarged. Illustrated. William 
Wood & Company, New York, 1908. 

The profession of medicine in America, 
and indeed in the world over, is under so 
much obligation to Dr. Baruch for his 
urgent advocacy of hydrotherapy that it is 
a pleasure to find that a third edition of his 
excellent book has been called for, and it 
must be a great satisfaction to him to feel 
that he has been such an active agent in 
advocating a therapeutic resource which 
ameliorates suffering and saves life. While 
it does not seem to us that as many changes 
have been made in the third as were made 
in the second volume, the book serves to 
present a most excellent summary of this 
important matter. There can be no doubt 
whatever that physicians in general do not 
resort to hydrotherapy with the frequency 
which it deserves, and that even in typhoid 
fever, in which it has been shown to be so 
great a blessing, it is often not resorted to. 
The book is marred to a certain extent by 
the prolonged quotations from other writers. 
Dr. Baruch is so essentially a leader in this 
subject that a book written more from the 
personal standpoint is desirable, and the 
views of others could have been given in a 
more concise manner, thereby saving a con- 
siderable amount of space. 

Remedial measures other than drugs are 
constantly increasing in popularity with the 
profession and the laity, and it behooves 
every practitioner to be thoroughly in touch 
with the contents of this volume. 

















DISEASES OF THE Nervous System. By H. Camp- 
bell Thomson, M.D., F.R.C.P. With colored 
and black-and-white plates. W. T. Keener & 
Co., Chicago, 1908. 

Dr. Thomson has endeavored to bring 
together the main facts of neurology, in a 
concise yet readable manner, in a small 
octavo of nearly 500 pages. It not only con- 
tains a considerable number of colored and 
black-and-white plates, but also 101 ordinary 
illustrations, many of which have been pro- 
vided by Professor Marie, of Paris, and 
taken from patients of 
his own in hospital and private practice. 
After an introduction which deals with the 
general structure of the nervous system and 
with the functions of its various parts, he 
takes up the diseases of the peripheral nerves 
in Section II, the myopathies in Section ITI, 
diseases of the spinal cord in Section IV, 
organic diseases of the brain in Section V, 
and diseases of function in Section VI. 

Dr. Thomson has succeeded in producing 
an interesting manual which ought to prove 
popular with those who desire a book which 
will contain a very large amount of informa- 
It is written from 
the standpoint of a practical neurologist, and 
deals with practical things to the exclusion 
of theoretical propositions. It is, therefore, 
peculiarly useful to the general practitioner. 


many others 


tion in a concise form. 


Wilfred Harris, 
W. T. Keener & 


ELECTRICAL TREATMENT. By 
M.D., F.R.C.P. Illustrated. 
Co., Chicago, 1908. 

Dr. Harris has attempted in this small 
manual to give a comprehensive view of the 
various forms of electrical treatment as 
practiced to-day, being particular to call 
attention to the work which may be done in 
medical practice with a good faradic and 
galvanic battery, as, for example, the results 
which can be obtained in the treatment of 
acute sciatica, brachial neuritis, and other 
forms of neuritis by the proper application 
of the galvanic current, Explanations have 
also been given, as far as possible, of the 
theory of the various forms of current, so 
that terms like “high frequency,” “alternat- 
ing current,” etc., can be readily understood. 
The book is exactly what its author has 
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attempted to make it—a useful little hand- 
book for any practitioner, particularly for 
the one who does not wish to become a 
specialist in electrotherapeutics, but never- 
theless wishes to employ this remedial agent 
in general practice. 


PHARMACOLOGY. The Action and Uses of Drugs. 
By Maurice V. Tyrode, M.D. P. Blakiston’s 
Son & Co., Philadelphia, 1908. Price $1.50. 
This is a small work designed by its author 

as a concise text-book which will give the 

facts essential to the ordinary medical 
student in the study of the physiological 
action of drugs. It deals solely with the 
effect of drugs upon the various tissues of 
the body from the standpoint of the phar- 
macologist and not from the standpoint of 
the practicing physician, but it includes the 
pharmaceutical preparations and their doses. 

Surely the statement is wrong that the local 

irritant action of chloroform is about the 

same as that of ether, since the former drug 
is certainly the more irritating of the two. 

We are glad to see that the author places 

himself in line with those who teach that 

alcohol is burnt up in the body, and produces 
heat and energy, and therefore can replace 

a certain amount of carbohydrates and fat in 

the diet, and we are also glad to see that he 

emphasizes the fact that alcohol is never a 

stimulant to the central nervous system or a 

direct stimulant to the circulation. Again, 

we are glad to see that the author recognizes 
the fact that continuously administered doses 
of strychnine or nux vomica do not decrease 
the susceptibility of the individual to the 
effects of the drug but rather increase it, 
although he believes if very small doses are 
given a considerably increased degree of 
tolerance may be reached in some persons. 

A large number of the statements as to the 

effects of drugs are at variance with the 

views of most clinicians, although they may 
be in accord with the opinions of experi- 


mental pharmacologists. Altogether we 


consider that Dr. Tyrode has presented a 
very useful little manual for undergraduate 
students, and we trust that it will be largely 
used. 
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State Boarp EXAMINATIONS AND ANSWERS. 
3y R. Max Goepp, M.D. W. B. Saunders 
Company, Philadelphia, 1908. Price $4.00. 


Although there have been several at- 
tempts made in the past to prepare volumes 
which would contain questions and answers 
for State Boards of Medical Examiners, 
this is by long odds the most exhaustive at- 
tempt that has yet appeared. It is a large 
octavo volume of nearly 700 pages, contain- 
ing questions which have been selected from 
State board examinations during the past 
four years, preference being given to those 
questions asked in the larger and more rep- 
resentative States. In some instances the 
questions that were asked seemed to the 
author unsuitable, and these he has excluded. 
In others, when the question was _ badly 
worded he has corrected it. In each instance 
he seems to have been able to reply to the 
question in a manner which is concise and 
adequate. The volume deals with all the 
branches which are commonly examined 
upon by the various State Boards, and pos- 
sesses all the disadvantages of books used 
by students in the process of cramming for 
examination, but the care with which it has 
been compiled, by one who is fully compe- 
tent to do so, removes many of the objec- 
tionable features which are often found in 
books which appear in the form of questions 
and answers. It will no doubt prove pop- 
ular with those who are about to present 
themselves for license to practice, and he 
who knows its contents will certainly deserve 
to pass so far as his medical knowledge is 
concerned. 


GREENE'S ENCYCLOPEDIA AND DICTIONARY OF MEp- 
ICINE AND SurGERY. Volume VII. N to P. 
William Greene & Sons, Edinburgh and Lon- 
don, 1908. 


This is the seventh volume of the Ency- 
clopedia and Dictionary of Medicine and 
Surgery, the earlier volumes of which we 
have already noticed in these pages. It con- 
tains 1322 subheadings, and deals with such 
important subjects as the Anatomy, Physi- 


ology, and Diseases of the Nerves, Pa- 


ralysis, and Diseases of the Peritoneum. It 
also considers such recent subjects as the 
Ophthalmo-reaction and Opsonins, the Dis- 
eases of the Pancreas and the various Para- 
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sites, particularly Trypanosomiasis, and the 
Microorganism of Syphilis and Smallpox. 
Many of the articles are more than a thou- 
sand words in length, and the volume 
contains nearly 2300 cross-references to 
subjects treated of in this and other vol- 
umes. Volume VII certainly maintains the 
high standard of its predecessors. 


Wuy Worry. By George Lincoln Walton, M.D. 
The J. B. Lippincott Company, Philadelphia, 
1908. 

In a small octavo volume of about 300 
pages of large type Dr. Walton, who is well 
known to members of the American Neuro- 
logical Association as a wag and wit, has 
discussed, in a manner which is suitable for 
lay reading, this important question. He 
defines worry as a state of undue solicitude, 
and hypochondria as a morbid mental con- 
dition characterized by undue solicitude re- 
garding the health with undue attention 
thereto pertaining. In these days of Chris- 
tian science and other forms of so-called 
religion, which deal more with an abnormal 
state of mind than with anything else, a 
book of this kind is timely, and contains so 
much wit and wisdom that it has a most 
useful function to fulfil. 


RIGHT-HANDEDNESS AND LEFT-HANDEDNESS. By 
George M. Gould, M.D. The J. B. Lippincott 
Company, Philadelphia, 1908, 


The present volume contributed by Dr. 
Gould to medical literature deals with the- 
ories which have been advanced as to the 
origin of right-handedness and __left- 
handedness, theories which are by no 
means few in number, After an introduc- 
tion, he deals with the origin of right- 
handedness and with the question, “Why 
is a particular child right-handed or left- 
handed?” To those who are interested in 
this subject, which is perhaps of little im- 
portance in one sense, the book can be 
commended. It is hardly necessary to 
state that the opportunity is seized to 
promulgate once more the author’s excessive 
views concerning the question of eye-strain, 
and the pages are not infrequently marred 
by that use of hyperbole which at first wins 
and afterward loses confidence for the 
author’s views. 











CORRESPONDENCE. 


LONDON LETTER. 


BY G. F. STILL, M.D., F.R.C.P. 


The topic of the hour is not strictly med- 
ical—it is the Franco-British exhibition; 
but even this has its medical aspect, for 
there is in it a medical section, and no doubt 
amongst the enormous number of people 
from all parts of the world who are visiting 
the exhibition there will be many of our own 
profession. It has, however, been shown 
that in another sense this great undertaking 
has had medical bearings, for during the 
building of the extensive structure in which 
the exhibition is housed no less than 121 
casualties have occurred, including one fatal 
and many serious. 

During the present month Presentation 
Day occurred at the University of London, 
when as usual the Hall of the University 
was gay with the academic costumes of the 
students, male and female, on whom degrees 
were to be conferred. A regrettable vacancy 
was caused by the sudden indisposition of 
Sir Arthur Ricker, the Principal of the 
University, whose resignation of this high 
office is already in the hands of the Senate. 
It is now eight years since the University 
of London was reconstituted, and in this 
time the number of students passing the 
various examinations in all faculties during 
the year has increased from 3322 to 5316; 
moreover, the University has acquired the 
control of University College and Gold- 
smith’s College, and has in addition the ad- 
ministration of about seventeen thousand 
pounds per annum for education and re- 
search. The income of the University is 
about six times as large now as it was eight 
In truth the University of Lon- 
but to 
metropolis even now, but it is less of a dis- 


years ago. 


don does little credit the great 
grace than it was a few years ago. 

At the Clinical Section of the Royal 
Society of Medicine this month one of those 
rare and curious cases was shown of hair- 
ball in the stomach. The patient, a girl 


aged nine years, of bright, intelligent ap- 
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pearance, had been in the habit of pulling 
out hairs from her head and eating them 
since she was three years old. For about a 
year with 
vomiting and pains in the epigastrium. She 
was brought to hospital for these symptoms 


she had suffered troublesome 


and for a large, hard tumor in the abdomen 
extending from the splenic region into the 
right loin. Various diagnoses were made by 
different medical men; the tumor was gen- 
erally thought to be a malignant growth. 
Fortunately, exploratory laparotomy was 
done, when a large, hard mass of hair weigh- 
ing over a pound was removed from the 
stomach. The child made a complete recov- 
ery, and by shaving her head closely the 
habit of hair-eating was apparently broken. 
This is by no means unique either as regards 
the age of the patient or the weight of the 
hairball: there is in the Museum of the Col- 
lege of Surgeons here in London a similar 
mass from a child aged 2% years, and 
there is on record a hairball found after 
death in the stomach weighing over four 
pounds. 

At the West London Medicochirurgical 
Society an interesting address was given by 
Dr. Seymour Taylor on some “neglected 
remedies.” He thought there is a tendency 
nowadays to run after new drugs and to 
forget the old methods which experience has 
approved. The seton, he said, is of great 
value in some forms of congestive headache 
and in epilepsy ; venesection is of the utmost 
value when the right heart is in difficulties— 
it might even save life where death seems 
imminent cases of heart disease or 
chronic bronchitis. In olden times bleeding 
was brought into disrepute no doubt by 
using it as a routine treatment, but if used 
with discrimination it is a most valuable 
also is 


in 


therapeutic measure. Blistering 
avoided nowadays where it might give great 
relief—for instance, near the rheumatic 
joint or over the rheumatic heart. Amongst 
drugs he mentioned sarsaparilla as one 
which has undeservedly fallen into disuse 
amongst the profession, although the laity 
still appreciate its virtues; it is of value not 
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only for syphilis, but also for some skin dis- 
eases which are not syphilitic. Galbanum 


and asafetida also are not used as often as 
they should be for the gaseous distention of 


the bowel which is sometimes troublesome 
in the late stage of heart disease. He men- 
tioned musk also as of great value as a stim- 
ulant; it is one, however, which is too costly 
for common use. 

The Wightman Lecture before the Society 
for the Study of Disease in Children was 
delivered last week by Mr. Watson Cheyne. 
He took as his subject the defensive ar- 
rangements of the body as illustrated by the 
incidence of disease in children. 

Dr. George R. Murray, whose researches 
upon the thyroid gland and its diseases are 
so well known, has just been appointed Pro- 
fessor of Systematic Medicine at Manches- 
ter University, a post which carries with it 
a physiciancy at the Royal Infirmary of 
Manchester. Professor Murray was until 
recently Professor of Comparative Path- 
ology in the Durham University. There is 
to be a Chair of Clinical Medicine distinct 
from Systematic Medicine at Manchester, 
and this will be held by Dr. Graham Steell, 
who is an authority especially upon affec- 
tions of the heart. 

The government has entered upon a new 
departure in the establishment of a bureau 
of information with regard to Sleeping Sick- 
ness. The function of this bureau is to col- 
lect and distribute information as to sleeping 
sickness, and to prepare a map of the whole 
of tropical Africa, showing the parts in 
which this disease prevails and in which the 
insects live which are supposed to convey it. 
With such means at their disposal the Com- 
mittee of the Bureau will advise the officials 
administering the various parts of Africa 
as to the precautions which are to be taken 
in particular districts. Sir Patrick Manson, 
Colonel Bruce, and Dr. Rose Bradford are 
on the committee, which includes other per- 
sons familiar with the practical problems of 
tropical sanitation. 

A curious situation has arisen at one of 
the lesser hospitals of London, the Kensing- 
ton General Hospital. This institution has 
allowed its expenses to outrun its income to 
such an extent that its creditors became un- 


easy, and a sheriff's demand note for £146 
resulted in a bailiff taking possession of the 
hospital, and a prospect of speedy sale of the 
hospital furniture to pay the debt. Of 
course the charitable Londoner was quickly 
to the rescue, headed by Mr. J. Lyons, whose 
name is familiar in London in connection 
with certain popular restaurants. The bailiff 
was soon persuaded to depart, but it is too 
early to say that the hospital “lived happily 
ever after’ —indeed, it is by no means cer- 
tain that the existence of a large number of 
these smaller hospitals is desirable. London 
is well supplied with large institutions which 
are capable of dealing with the medical 
needs of this great city, and there can be no 
doubt that if the money given to support 
numerous small hospitals were concentrated 
for the upkeep of a few large institutions 
the work could be done far more economic- 
ally. 

At the London Hospital a statue of Queen 
Alexandra in her coronation robes has re- 
cently been erected; it is the work of Mr. 
George Wade, R.A., and is to be formally 
unveiled by the Earl of Crewe in July. Her 
Majesty has shown a keen interest in the 
work of hospitals, and is soon to open the 
large new buildings of the Hospital for Sick 
Children, Great Ormond Street, which have 
been erected through the munificent gener- 
osity of Mr. Astor as a memorial of his own 
little daughter, who died recently. 

The death of Dr. C. T. Cullingworth has 
removed one of the best known authorities 
on obstetrics in this country. He was for- 
merly professor of obstetrics and gynecology 
at Owens College, Manchester, but in 1888 
he was invited by the authorities of St. 
Thomas’s Hospital to come to London as 
obstetric physician to that institution. It is 
very rarely that any medical man obtains a 
staff post at any of the great London hos- 
pitals by invitation ; the sequel showed, how- 
ever, that the honor was not misplaced. 
Dr. Cullingworth quickly became one of the 
recognized leaders of that specialty in 
London. He was at one time president of 
the Obstetrical Society of London, and an 
examiner both in the University of London 
and in the University of Cambridge. He 
passed away at the age of sixty-seven years. 





